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A WEEK'S SUIKJICAL EMERGENCIES AT THE 
tONDON HOM(EOPATHIC HOSPITAL * ' 

By C. Gra-vvillb Hjsy, M.B., C.M.EcI.'^^-.u- 
, 5i«/yia?4 to the huudijii Uouixnpat^c Hospital. 

Mb. Prissidbnt, LAOitii and Ge.\ti.emisn — ^T he title of raf 
pnpcr suggests that even tliough this is a hoiniieopatliio ^hospital, 
there is, occasionally, .some surgical work doi^ here, yet how 
often one has heard it said no use your going th^^ they are 
homa^opatlis and do not believe in operating/^ We have h^'d 
of this being said to patients repeatedly even 
and 1 have ^>ersonally met ineiiihers of the o;rthodox schooywho 
were amazed when they learned that we had ini opera ting^ieat re 
and vt'ntured to do major operative work.f.^ !;• 

V .IiS^tho <^»urgical out-patient departnicut I't is quite a common 
things aft 6 r advising an operation, to hear a patient say, "Oli I 
but IViaYde bel|ius(^I understood that you cured tlijugs by medi* 
cin 0 ^h^^di^ ^fot ojterate/^ W^ltaUfTsad and rude awakening 

l^th^i^itisli Hoin(eo|«C^ Society, Juue~2^^19i6«>i 




55 ^ U’eei^it tiar^kal EmergeJMcs. [Vul. xxxvi, No. 1, 

llioy miYiiv ! And ycl, wIr'il I t)vor the past fburleeu 

years can recall luaM^cusci which have lived to be Ihaiik- 

lul, and hav^i^ blcosc(/ us in 'their own*^riy, for undertakiug**sur-< 
gical cases— \i'?d jin: g'ivV^ them homoeopathic treatment twj. 
To the hrtj- \\ i.c.^ •he iK^iHcopathic treatincnl, I am .conv^Ticed 
ivc owe muclNu't oir.' /uccess, and the patients owe much of their 
in 'many V..*stanccs, even their lives. In my opinion, 
^ the frrst case 1 shall l)rin^ before you this* c vein li*' falls into the 
latter eate^roiy. 


But the title of my paper su^j^osts something: more; it 
sugfg'ests that we not only undertake sur^^ical cases*, but that we 
lay ourselves out, or rather, hold ourselves* in veatrincss ft)r 
ffemy sur^jical eases; and this \v^ do hotli- hy nl;j!:ht aud by day. 
So long: ab the IIou-'O Suro^cou can provide a hed wc'd») not turn 
a^deaf ear lb the call of a siiri^fteal. eiiicroency case, no m’»tt :r by 
whom senl^.hutnicopath or ailo^/tl.j, aud no matte r at what time, 
midday or mhlnight. But, (infoitunately, w<* often have to 
rsl use these cases heeaiise, and only heeaus'\ our Hospital has its 
limited ions and at limi> wc have not beds siiflielcnt to meet thj 
deinanu. 


Th is sitle t»f (he wui K ul the Hospital has ;^ro*vn eiioniiou.ny 
of recent years. In my dajs as Kesideiit AJVjdical OlHcer, i.c,, 
between lliirlec'n and fourteen year.-' it was it comparatively 
rare thing- Uf <'all uj» Mr. Knox Shaw lor an emergency ease, 
hut now thj Mirget)!! who happens to he on cab .for einergcney 
can never eounl on aii undisturbed night with any degree 
of ii;o\;t’ainty— unless he happens to know that it is impossible to 
affol^d iiiiotlter htni. These eases can aud sometimes do occur 
wittai oiieh fiV (pulley ns to make, a not ineouiridcrablc burden 
'vlit'n added to pi’ ate *111(1 routine hospital work, yet they aic 
tae-?od cheertnlly, ..no oft(»n with the certainty Ilia t there is Ao 
other reward than tlie “ sheer joy of doing good"" to d sut?eriii^ 
ibilow -creature. A few moments ago, I saul ub accepted these 
cases "no niatter by wlom sent, lioiiKc(^»athl or allopath^"; 
wherea.t 1 eat: lancy sunn* of mi' lieai>;rs /xelini^nrii*!^: ‘^V^you 
jijcau vay then that .d! juilhs^ siiid llu *i 
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to the Homocpatinc FlospiCal?'' My vcpjy to tliat innuttercd 
question ifl a most einpliati?. — ^}'es! T/) me it is aiui^ I tliinb it 

slioiilff be to all of uSj a source of considerable sat/sfactiou, and 
mfen of gratification, that quite a iiumb.j’ of,^l/{.:.‘.^alIopa^li8 in the 
neighbourhood have h*arned to appreciifjp work so 

much that they readily send their surgical y?«i«*gencies here, and 
that in spite of the fact that on mor&*^than one occailion thei'.:^ 
patient has been discfiargcd well and that without operation, 
homooopathic treatment and good nursing only having licen 
employed, together with checiTnl surroundings. 

And now *io oinorgency week: it dates from April 25 and 
brouglrt me four very interesting cases within the next five days. 

Case L— The first case is \ that of T. L-., aged 25, carman. 
He was brought l(» flic London Uninmopalliic Hospital on the 
afternoon of Tiic.^day, April 25, aud seen by the Jiofise snrgcon 
^ wh(> at once called me friim 1113* out-patient elinie to .see an 
acute abdomcii/’ On going to the casualty department I /found 
Ihe'^paticnt lying on his back with knees drawn up, and obviously 

r^i much pain. He gave the following history : During the 
4* 

Vf ■5^.ard of Ai 'i'il 11, 19l(}, he was riding on the step at the back 
of hi'fl fatlier's hansom eah when the vehicle blown over and. 
as they fell together the cab strnek iiini on tlnsriglil side of the 
hack. Tin’s blow did not liurl him niucli at tlic time, bj.t what 
did hurt him was a cut lip and for this lie sough*; tlic aid of our 
late Resident Medical Officer. Dr. Thompson Currie; apart from 
that ho did not. conq'lain. A few days lalei lidwcver he^ her,. in 
to experience slight pains in hi.s abdomen, tlnr.i c-ohiluueu ;and 
became much worse two da} s before admission. , Durir.oc .‘jicse 
two days ho bad vomited .several times with a trat^e of ]>lood iu 
thp vomit. 

On examination 1 found the abdomen distended, 
very tender to’ tench, rigid and hoardlihe ; there was duliiess oh 
pcrcussroii, a tlu..d t.ivill and liver duliicss was presen't. The 
patieiiVcompla bed ut gre,.it pain cspeeiall^v on the right side 
.tb'.' *abd|‘.*nep*; he .viv ainemic in appearance with a slig^it 
slogvce of, jamidicel .ti6mpe rat lire F., pulse 130 and very 
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We edinitted liirft and decided to operate as soon as 
* j as tlic bowels bud not acted for two or three daj^s an 
enema ras but witbqut result. 

^ . * 
Operai^^-^^^:Qi\v^\\{}i\\\\\g ver\ definite to gui<le oritikus to 

the site of the;VnisclKt}f/ but the fact that he had vomited blood 
aj; 4 U>vas slightly jauncK^ed led me to tnakc a mesial lougitudinal 
"’incision between tiie sternum and umbilicufi, ultimately e&tcndin|i^ 
it to the right of tise umbilicus. On opening the peritoneum 
some lliiii greenish ascitic fluid rushed out (suggesting at once 
some leakage from the bile passages), and I came upon a fleshy 
mass widcli proved to be the inflamed and thickened falciform 
ligament. On attempting to explore to the right of tl)is I came 
upon thick dense lymph adhesion^ mailing the intestVies together 
and to the ahdoiiiinal wall and tending (o form loculi which were 
filled with* fluid. On working downwards to the left the adhe- 
eions disappeared, hut in the opprosito direction, i.c., upwards and 
to tint right the converse was the ease, the adhesions wqre thicker 
and denser, so much so that the hepatic flexure of tin; colon ‘was^ 
firmly '4jr6and to the under surface o ' the liver and posteviti*^ 
wall of abdomen, sharply flexed and rendered absol^*tely iinmof#’''bj. 

1 broke down all these adhesions, rcndeml tln> Tiepatie (loxitre as 
mobile as could he in its inflamed (Muidition, tlien proceeded to 
explore, the region of the gall bladder and bile duotj?. The gall 
bladder was ^wot at once evident ; it found collapsed, very 
much llfndvencd and firmly adlierenl to under shrfnee of liver, 
Ih'd as unlike normal gall bladder ji it could well he: follow- 
inji^iVTiwwwawh^ and haekw^frds the (;ommon duct was brought 
int(^yiew, but from neither of these cenM any escape of bile he 
found, even on iirm compression, 'riicro was no gas in the abdo- 
men, neither w*^^ tjrfere any fajcal odour ; the appendix ^elt 
healthy, so having' satisfied myself that there was no dcfinijte 
lesion detectable, 1 closed the inoision in three layefs, siippoi t- 
iiig it with a couple of iiirough and through silk|rorm gat sutures 
in its'lower half. At 9-tft p.ra. patiei^t b^gan to ne/^fii^ very 
freely 'and lns‘ pulse .became very pije Jvi’it or.‘|Vormfil 


saline was administered )ier rectum, ^riusivj^jc 


i\»pia. uije pint ot.pormal 
^riiis^ d^ Pclp' much. 
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the pulse continued fc) be ra^ml, so nt 10.30 p.ni., pituitvn i«.e. 
was given hypodermioally with result that pulse fell froni**l JS to 
138 ; rectal salines were given every four hours, about 30 oz. 
eacli time and were retained fairly well. . 26th.: Hy 8 a.m. tein- 
perature had fallen from 102-6*’ to lOO fi* P.’iMj^.I.ufse to 1.32. 
He passed a fairly comfortable day, pulse «)jMlMiuiiig about 132 
but regular ; saliues continued ; evening ^femperature MK 
pulse 132 •, a rectal washout w:ia administered with good result. 
27th : Patient has slept a tittle during night ; vomited bile 
twice j returned the 3 am. saline with stool; perspired freely; 
morning temjKTaluro 100*4*1’’., pnlsc 1 16, complained of sick- 
ness all -day ; .evening temperature 100-4* P., pulse down to 106. 
28th: Had several good sleep^^in night; morning temperature 
100* F., pulse 1 10, ft'ols better; eoinplnined of nlHloininal pain 
and biii'.thin" troublesome durin^' day but no vftmitingf ; has 
taken small feeds ; rather thirsty ^ evening temperature 1051” F., 
pulse 1*20. 29tli ; In the night patient became very rest les.s, 
puIsQ ran up to IIS and temperature 103'6” K., complained of 
^jillidominal pain and tightness: house surgeon gave hypo, of 
siryoh. at midnight. At 1-15 a.m. Dr. Cnrrie was o.dled, 
lie preseribed orotalu.'^ d and brandy ^ dr. two houily. At t a.m. 
patient seemed initeh worse and somewhat delirijus^ so night 
sister called me lip on the ^phone and detaifed’Mie prominent 
symptoms, whereupon I prescribetl arseii. 80 at one hour inter- 
vals; by S a.m. temperature had fallen to 101*8’ I'., •'but pulse 
remained rapid (M4), patient passed a quiet d.'iy, no vomiting):-., 
after I a.m., felt rather >• in evening by which tir»,c temptu-alure 
bad fallen to 96’()® F., Jind pulse to ] 12; put'' on small fe^ds 
again; stopped arson, 30 at 5 p.m, 30th; This tnorniVig* felt 
dressing.^ moist; on examination they were, found saturated with 
bright orange-yellow fluid. 1 was called ai)d on examination 
found that \ncieioii had hurst open at upper and lower ends and 
bright- oraiigc-ycUow bile poured out on applying pressure on* 
abdomen. .1 expressed as much as possible then inserted a ^ in. 
rubber tube* about 4 in, long into lower opening: juitient ^sonie. 
whut icteric. • 
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Froifi that date onward bile flowed more or less freely and the 
tempefatiire varied 6ome\vhat^ but was alway? rather high| though 
patient felt better in himself until May 19. He was put out on 
the balcony on a couch on 17th and 18th; on the 19th coughed 
a great expectoration. Chest oxamhied but no- 
thing much found tart. S0» three doses prescribed by 

btT8 O^j^ihj'sicians. \t 3 a.m. on 21st the sister rang me up 
complaining that patient was very restless^ thirsty, and had hard 
spasmodic ooiigli and seemed very ill. I again prescribod arsen. 
S0| with some improvement. On the 22nd Dr. Wheeler examined 
and prescribed elaps 6, three hourly. Sputiitn examined and 
found to contain pncnmoeocci, M. cntniThnlis and numbers of 
Oram negative coliform bacilli, ^vliich were thought to be Baeilliis 
influenza). Under elnps temperature tended to ‘come down, 
though slill very unsteady' On 25ih patient was ‘very much 
better, tliongh cough still troublesome at night. He wenf on 
grwlnally improving until May 29 or 30, when discharge ceasedT, 
then* temperature gradually rose until on June I it re;^ched 
103-2® F, Then a discharge burst forth again and the tempera«^ 
ture fell to 98-4® F. next morning. It rose a little again that 
evening, bnt: tended to get nearer the normal until June 6 and 7, 

. when discharge ceased again ; again temperature rose suddenly 
next day, this time to J04‘2® P. The discharge burst forth 
ngain,‘'and next morning temperature 99® V. This has occnrre<i 
once or ^^’ice since, but with less marked rises of temperature 
and smaller collections ol fluid until discharge finally ceased a 
'liny 01 * two ago. , He still has a small sinus, hut in himself he is 
fe^ng wondeilWly better and his colour has improved very mueli 
also.*- The abdomen has lost its rotundity and is quite supple, 
nothing apparently remaining of the old ascites or peritonitis; 
and there is every reason tr believe that ere long he will be fthle 
to re-establish himself as a useful factor In the nation's economy. 

• . iT 

Apart from the almosl nightly telephonic disUirhan^es already 
mentioned tny emergency week passed quietly from April 25 
until the mA&^ing .the 29th, when, having dtfly planned out 
And commenced my day's work, the tdie^hoye bell rang, and I 
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was ftsked to oome up to Hospital to. see one of Di\ yWeiv's 

patients who was extremely ilf and in need of surgical reliel*. 

» * 

The Ibllowing is a brief remme of a long history of the 
cose 

Case 2.“M. D., fetnale, aged 57, “lidmitted ‘^February 22, 
1916, with a very distendid abdomen wbieli suggested a pi*eg- 
nnney, but it was byperresonant. She Innl duliiess of both b^s 
of lungs, with absence of respiratory murmurs at extreme bases. 

Dr. Neatby was asked to sec her on March 15, because of the 
abdominal condition, but could not examine properly because of 
rigidity. On I7tli be examined under anmstiiesia and found a 
sofiish irregular niass in Douglas^ pouch, more marketl on right 
side, which he Ihoughl was prolAibly tubercular disease of tubes 
and ovary and advised exploratory ol^cralioFl. 

Flevcu days later I saw her and advised operation for tuber- 
etilnr peritonitis. Then Mr. Wright saw her, made same diifg* 
nosis, but thought operation useless because no free (laid present. 
On 31st Dr. Neatby saw patient again, and did an emergency 
^ operation next day. On making bis incision be found abdominal 
‘ contents all so matted together that it was impossible to recog- 
nize the diScrcut structures. The right Fallopian tube was even- 
tually isolated from the rest, found diseased and distended, so he 
removed it. After th-'d. the temperature came down nicely and 
patient seemed to do well for a lime, but vomiting never really 
stopped. Vomit was green in character. Patient was kept on 
the balcony. About April 21 loaiperature began to rise, and 
swing mure. On 28t]), evening, patient complained of pain and 
distension ; she was restless and in great }>uin. On tJie morning 
of the 29th Dr. Weir came and .saw her and immedialely ’phoned 
me. • I came up at once .aid found the skin of tim abdomen very 
cccbymosed ; patient extremely emaciated ^ abdomen very dis- 
tended and' the scar of Dr. Neatby ’s incision bulging up like a 
cone and almost bursting. The theatre was got ready knd I 
(Operated as soon ns possible. On incising the most, prominent 
part gad rushed uu( and the lower abdoiueu collapsed like « 
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a tnn^ ballooiu I iuserted my finger^ but could ouly feel ‘'a large 
eaviijT with firm wal^ which were* covered with nodolee It'was 
impossible to detect anything having any semblance of 'ordinary 
viscera. The cavity evidently contained fsecal matter^ co I 
doutched it out with mere, biniod, solution washing out 
bits of apple peel, &c. On inspection I then found oozing 
talriug place fVoiii the uppei wall of the cavity in what should 
have been the caecal region. A large drainage tube was inserted 
and patient put back to bed on the balcony^ with instructions 
that she be fed up and the cavity waslied out twice daily. On 
pressing over the left side of the abdomen during the washing 
out the ccchymoscs coalesced into one large black patch. 

The bubserjuent history so far as is recorded is as follows 
May 3.-— Much same condii^ion; temperature and pulse down; 
vomits green bile and sometimes her food ; plenty oj' faeces in 
washout^ and also formed fusees {)er rectum. Punched out .ulcers 
on tongue to-day. 8th : Has been rallying a little and asking 
for extraordinary foods— ouious^ mackerel^ thick soups^ bacoU| 
pudding, &c\ (this after being almost unable to take anything). 
Hyperasthciiia very marked. 14: Gradually dying; even more 
emaciated and more discoloured ; no attempt at healing. Dis- 
charges from wound extremely oflfensive. Ip : Died to-day. 

Kith ; PoH morfem,—** Body extremely emaciated and covered 
witii ecchymoscs. Sides of abdominal wound gangrenous ; per- 
foration*' of small intestine apparently. Abdominal contents so 
matted that it was impossible to identify .appendix; luyseuteric 
glands enlarged. Food, f'seces, and green pus in abdomen.'-* 
f ssB 8. — Between 2 and 3 p.m. on the day of operation on 
the previous case, 1 was called to sec a patient in the Imperial 
Hotel. A local practitioner had been in attendance and bad 
written as lollows ; 1 certify th«it J. C., should be removed to 

hospital. He complains of great ahdomitiul pain. J have drawn 
off a large quantity of urine with a good quantity of. blood-— 
may be a rupture— aud be should be under a surgepn at once for 
observation : I have given him i gr. morphia. 

(Sigued) Quim'on Chalmers, 'M.D/^ 
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I found the patient lying on ilio bed.clothed in liib day netber 
garments and a pyjama jacket ^ in a profuse sweat but with cold 
skin. * He complained of some pain in the abdoineii—tbough less 
than it had been~and inability to urine ^ the abdomen was 
distended, tympaiiitioj and tender on palpation. No vomiting; 
bowels open naturally previous day. I then .obtained the follow- 
ing history 

ffis/ory.— -Patient was a commercial traveller from the nortbi 
and whilst in town on business the previous afternoon, met some 
boon companions, and yielded to the temptation of several drinks, 
with the result that on returning to his liofel about 5 p.m., ho 
was decidedly unsteady. A little later in the evening on enter- 
ing his room one of tlio porters found him lying on the floor with 
a black e}'C and bleeding from the eyelid, having apparently 
fallen against the corner of the washstnnd ; he was assisted to 
bed; a doctor was sent for, the eyo was attended to and patient 
was left for the night. 

t 

Hje awoke about midnight in great pain, endeavoured to get 
up to micturate but the pain was so intense that he could not 
get further than the edge of tiie bed where he sat in cxerutialiiig 
pain until the ohaiiiberiuaid came tf) cull him next inoruiiig. 
The doctor was again btnt for. bund him still in great pain with 
abdomen dihieiided. He had not passed urine since the previous 
afternoon so the doctor caiheterized liitn, with the result recorded 
in his ccrtiiicate (vide supra). This gave the patient a little 
relief, but by 2 p.m. the pain was as bad as ever. Doctor wa« 
again sent tor and again catlietQrized with similar result \ he 
then gave him i gr. morphia and gave the certificate already 
read. I had the patient removed ns speedily as possible to the 
London Horn copathic Hospital. On admission ‘his temperature 
was* 99^ F.; pulse 118; respirations 30, wheezy; and lie com- 
plained of severe abdominal pain on cougliing. Examination per 
rectum* nil, except that it caused iniiob pain. 1 ordered hot 
(omentations to abdomen four hourly after painting with glycerjne 
of belladonna ; l)eU. and mere. oorr. were givo/i iilternately 
internally. 
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I »uw l|iiQ later in the evening ; he was in much the same coii* 
ditiun stHI sweating profusely \ at tiin^s clammy ; he had vomited 
a little brownish fluid. I catheleriKed and withdrew 10 oz. hlood 
atuiued urine 3 1 ordered lurpeutiiio stupes as he was still in maoli 
pain. At first these seemed to ease him and he seemed iuelined 
to dose. SOth': Next morning temporatnre was 101* F.; pulse 
IdO; respirations 4 * 2 ; breath offensive; still in much pain; 
groaning; very pale and sweating. I saw him at 7-f50 a.m.| 
aud decided to operate hut the anaesthetist hesitated on account 
of the breathing. I then got fir. Wheeler to come and examine 
him. lie declined to take the responsibility of sanctioning an 
Hinnsthctic so the operation was deferred. Arsen. 30 gtt. iij. 
every hour ordered. Catlicterized and withdrew 10 oz. urine 
aiilt discoloured wilh blood. Duting the day pniso ‘was very 
variable*, hb perspired profusely and at times was very co)d and 
clammy*, breathing easier when sitting upright. 

As* there was no improvement by 3 p.m., I ordered phosphorus 
80 to be given every Inmr, Shortly after the first dose ho slept 
an hour or so and woke with pulse much improved, then vomited 
about 5 oz. or fi oz. greenish fluid, without any nausea. At 
7 p.m. I saw him again, he seemed rather worse,, had vomited a 
large tpnintity of greenish fluid and had some retchiug eausing 
great pain in lo\Ver abdomen. 1 drew off 5 oz. urine by caUieter. 
He was very thirsty. Temperature 98 '4* F. ; pnbo 140 ; respi- 
ration 40. JNIay 1 : In spite of all that was doin* to ward oft* 
jHeath the patient gradually sank and passed away at 7-40 p.m., 
abortiy* before his wife arrived.^ The cold and profuse perspira- 
tion persisted. Temperature never went above 09® 1^,. but the 
pulse varied considerably between 100 and 140, and respirations 
30 to 42. The abdominal ))ain also persisted, Wing at times 
very acute. 

Poat-mortem.^^k post-mortem examihation was made with tbc 
following results. Both tnngs sViOwed general congeBtion.; the 
left apex exhibited several healed tubercular cicatrices. 

ba»v7j(.i-Goutttinvd bloody fluid. Great omentam 
was 'adherent to anttrior abdominal wall ; stomach and iulasti&cs 
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and appendix normal; some pericolic •metiibranc pu8onl on and 
to the outer side of ascendinpp colon ; liver nornmU ' 

Showed a vt'rtictil tear fully three inches in lenj^tli 
in upper and posterior wall. A small calcmlus was fomul in 
neighbourliood of left ureter. 

Cask 4.— When I came up at 7 p m. o“n Apiil 30 to see the 
patient whose case T Ijave ju'st narrated 1 found the house surgeon 
busy with three oasunllics and as they were mainly head injuries 
(all frorp the same caiiso) he icijnestcd me to see them. One had 
a slight luernntoma of scalp and hruisod log, without symptoms; 
another had flight Inematonia over neoipital region with vuiniU 
ing; and the thiid had a deptessed fracture on right side of skull. 
As we had only one bed available 1 decided to admit the third 
patient and bent tlie otheis home with iiistrueiiqns that the 
Sl'coiid patiiMit was to be caieiull) watched and if he should be- 
come uncoiibemus or fall into a dbep sleep with steitoious breath- 
ing a doctor bliould be called in. 

C^bb 6.— H. B,aged 12. Admitted as just stated on April 
30, with depressed fracture on light side of skull. 

Whilst pilling with two olher boys against two 
insecurely fastened folding doois wlni^h opened ‘sheer into the 
deep basement of a new lael'U’y, tin* three fell ‘Hime 10 or 12 ft. 
alighting on some timbers and sustained injuues as enumerated 
above. 

• 

Emmiaatiou on Ailmkhnw — Patitmt complains of some pail? 
on right side of skull where is a iqng depressed fracture tanning 
antero-posteriorly in right paiietal region. There is already 
much extrav isation of blood; the patient is somewhat drowsy 
but otherwise no symptoms or signs, l^ipils .equal, hrenthing 
nornriSl, and no disobarge from either eara or nose. 

. Next day he was seen by a colleague who expressed the opinion 
that there was no fracture^ and that wliat we thought was the 
margin of the depression was only the hard margin of the hsema* 
ioma. As there was still an absence of symptoms atid the patient 
^seemed quite well I adopteil the, attitude of ** wait and see.'^ 
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May 5 : Much of hsemaloinn ahHorl>od^; fracture can now be felt 
distinct I}*': very sliglit inlcrjnd strabismus of left eye but I think 
it an old coiulition. Patient seems quite normal, ^th: As the 
bruising of the tissues over the fracture has now practically passed 
awayi 1 d^^cided to operate. Accordingly on the lOlK I turned 
down a flap ivith a 3 in. base over right ear and disclosed an 
an tero- posterior fracture 4 in. long in right parietal bone with 
another fracture branching from it downwards towards right oar; 
the greatest depression was immediately posterior to the junction 
of these two cracks so I trephined immediately al>ovc that point 
using a J in. trephine and with an elevator endcavolired to lover 
the ports into their normal position as far ns possible; I then 
replaced and satured the peiieraiiium and scalp flap separately 
with chromic catgut. The wound healed perfectly hy Hrat inten* 
tion. Throughout his stay in Hospital the patient never Ufa* ilU 
Even after the operation he filt so little diaooinlort that hd 
c1am(nired for his dinner as soon as he came out ol the onies* 
thetie.“7Ue Brilhh Ihmmpathc Journaf, October^ 1916# ^ 
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Jhlitor** Note*. 

EDITOR’S NOTES. 

. Hoipoeopatbic Verifications firom the Laboratories' 

. By W. II. WATTicas, M. D., Boston. 

• 

Dr> Hunk'S Ims dune tne the honor to request inu to prepare a 
syinposinm upon homoeopatby as viewed from, the labomtory. 
This honor is deeply appreciated. In response to the invitation^ 
J have been so rortnnafe as to secure the co-operaiijn of some ot 
our best luborntory experts. Each has been asked in substance 
this question: — Has your laboratory woik or that of others 
iniluencod in any way }Oiir belief in hooiopopathy 

The doctor has further requested me to first answer my own 
question^ despite m\ assertion thi^t I had already done so at u 
previous meeting of the Institute. This is my excuse for the 
othei;wise apparent egotism of such a repetition. 

Have the results of laboratory investigation during the' past 
sixteen years alteied my opinion of homooopathy’ Yes, tnosfc 
certainly. How ? To explain this requires some personalities. 
Born the son of a physician who was a graduate of a 'non- 
hoincBOpathic college, but who later became a boinneopath by 
conviction, my education was obtained in a university where 
both by traditiou and jiractice homccopatliy was •taboo. Later, 
a course in au homQ3opntliic university with all T^ssiblc time* 
devoted to laboratory work left me at graduation an honest 
skeptic eoneerning remedial medication. Daring the intervening 
sixteen years many now discoveries have occuricd 'hearing upon 
the explanation of the curative action of various agents. These 
discoveries, and they have boon not a few, havo .changed the 
sincere doubt or question of years ago into a distinct belief that 
the ’phrase itimiiia aimiUbva enrenfttr exjiresses a great truth, 
one of much wider application than was recognized by its first 
prominent adherent, Samuel Hahnemann. 

* Read before the Bureau of floinceopathy, A. T. H., at Baltimore, 
June 27r 1916. Published also in the Journal ofthe Am^rimi fnititm 

Bmosopathfff October, 1916. 
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This opinion has been, reacheil purely by laboratory and allied 
study ^ and is entirely indepc'ndent of the results from elinioal 
praeticoi a department (vith which 1 huve practically nothini^ to 
do. May I expbnn iny reasons for this opinion by askings you 
to ascertain with me how far our peculiar homceopatliic tenets ' 
are cupuhlc of absolute laboratory demonstration. As 1 stated 
before, these tenets in I>i*ief are : 

The single remedy 
The proving of drugs 
The size of the doso 
The frequency of repetition 
Tlie law of cure. 

'17ie nhigle remedg, . Modern physicians are practically igno« 
raut ot the polypliarmacy that was- so universal in the time of 
Hahnemann. Ten, fifteen or more drugs were compounded in 
the most nauseous messes and given for the most fantastic condi- 
tions. No one could foresee their effect upon the well, much less 
upon the sick. Modern laboratory study shows definitely that 
while, we may ascertain the effects of a series of drugs taken 
singly into the body, no one can foretell what the effect will he 
when those drugs are mixed. That effect may be a combination 
of them all in various degrees, or it may be 'something entirely 
new and unexpected. It certainly cannot be relied upon or fore- 
cast. Adlierents of all schools or divisions of medicine are wisely 
placing emphasis upon (he value of the single remedy. And this 
Jins iimlouhtedly been largely brought about by hoinnoopathy. 

Tie proving of drnge. In t this department of medicine our 
Bcho«)I has been a pioneer. Study of the effect of drugs upon the 
flick lias, of course, been uuiversally followed, but beyond reports 
of occasional poisoning the deliberate observation of drug effeeta 
upon the healthy human being has been notable by its absence 
in non-homceopathic circles. In, the eager pursuit of drug pro- 
ving, it* has happened that not a few observers in their over- 
enthnsiaflm have recorded results not at all due to drug action 
with mme reWUant confusion, but this in uo .way vitiates the 
vital principle. At present, the impovtahee of dvhg study is 
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recognized by all schools and is bein^ ruoi-f and iiioie lulluwcvl. 
I can imagine nothing more* btrictly fecieiiii(ic than waV the 
monumental proving oF bell.idoiiiut eondu^'tod by Dr. Hollows 
some years agO| with results famili toyoi^all. Such work 
commands tivo respect of all honest truth s,*ekers, however muoh 
they may decry or dUclain some of our eaily so-oidled " provings'' 
made I)y sincere hub idealistic or over-enthn ’ stie pfiysieians. 

Tie size of the tlose. * No one of oin nieuliar lenets biis heen 
Ko universally aecejitcd as has this fonniMly much ridiculed one. 
Probably the majority of you have used an average do«e of from 
the second to t4ie Mxth decimal diluhon. You older meinhers 
have been repeatedly told by your so-called regulai friends 
that a nixth dilution eould no? contain '•ufficient medicine to in 
any way influence one's phy&ical being. Now, these sami friends 
are using, these *^aiiie ulteimaieil do^es and not iiifrerjiietitly find 
even these too great. The introduction of vaccine llieripy and 
Wright’s study of tlu'opsoiiic index have abundantly demmis- 
trated the ellicioncy of the minute dose bc>ond any po^slbilitj* of 
dispute. Not long as^o a very eminent member of the dominant 
* school in Pbiladelpliia look all of \is immiiiiologisi^ to ta^k for 
using t(»') groat doses of tubeinilin in tuheiculo?i<. We use as 
routine amounts repr/’seiiting a!»out Uic 7x or 8.\ dilution while 
be advised not more than Ibo lOx or 1I\. 

2’/}e /rrquencf/ of reiieUfion. This ih no longer a debatable 
ground, thanks to the woik of the past decade. All now .*igree 
that the ideal way of aiding nature is not to see how muoh of a 
remedial agent she can stand at oft repeated intervals, but to 
endeavor to ascertain bow best to stimulate her recuperative 
powers by minute amounts administered at infre(|uunt intervals. 
Once a week is a very common interval between treatuieuts in 
thesif days of iminunization. 

His lavo of cure. Upon the phrase enntlia Hnnilibue ourenfur 
homoeopathy is to stand or fall. The other tenets valuable 
though they may he are merely siihbidiary fines. Should likes 
really be treated by likes and it so, why should the}' ? Fifteen 
years ago this question eould not be deliiiitely answered, but 
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since then much light has been Hirown upon it. Without taking 
too infich time with detail^ allow me to cite some actual facts 
capable of^bundant dcinoiist ration. 

Tuberculosis is a disease with whicli wo are all iainiliar. We 
say it is causeil-by the bacillus tuberculosis^ but really mean tlial 
the symptoms are dhe to llie poisoning of the body by the toxins 
produced by those bacilli, hat us obiajin seine of tlie toxin by 
laboratory methods^ altering it slightly perhaps, and repeatedly 
introduce it into a healthy animal. Constitutional symptoms 
will follow, symptoms identical to those due to the coniiimal 
absorption of the toxin from an actual active focus, and if suffi- 
ciently long continued the animal will die of a .true toxemia. 
Now, let us take an actually inipcted anirtial or group of animals, 
and give, to them under proper conditions and at appropriate 
intervals suitable amounts of (ubercurni. What is the fesaltf 
Instead of progressive decadence to fatal results, a gradual im- 
provement to complete convalescence will follow. If this is not 
an illustration of ** Itke^ cure llkes^^ I do not know what can 
b^. The same may be said of many other infectious conditions. 
Let us study these a little more carefully. We find that the 
degree of resistance in an animal ora person is belo\V normal 
when thus infected. If the toxemia is too great this duiicieiicy 
progresses to fatal results. If less severe, nature reacts and the 
degree of resistance becomes so great as to finally overcome the 
malady, and we call the individual convalescent. Taking these 
'same toxic sulistances and applying them to the healthy we can 
at will increase or decrease uthe degree of resistance dependent 
entirely upon the size of the dose. Yes, you sny, but the case 
is not truly analogous to homosopathy. Personally I believe 
it to be entirely* so. Tlic«ie toxins, what are they but drugs? 
We use extracts of the higher members of the vegetable kingdom 
and call tliem drugs. Why not others from the lower ordem 7 
Truly,, they arc usually administered hypodermically but this 
should juake no difference, and in fact some of our men use them 
by mouth. Let us leave tliose products tluis'^hriefly considered 
and psk it the same phenomsim have ever been noted followiDg 
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tlie use of distinctly liomcbopniliio proparntions* *rh<‘ answer 
again is Yes." From London, from Ann Arbor, and from 
Boston have come reports of just sncIi fcsnIlQ obtained by iabora 
toyy investigation. lMioP))lu»rii«, ee^ Miacea, tiep r cutplmv, hap- 
tieia, mercijry and ntlior dru 4 f* have boon delinittdy deinoint rated 
to have in certain instanec.<3 at least definite imiinmizing tbi/es. 
Time forbids tbeir detailed mention bore. Inoreasfd re’^istaneo 
to luberculosis and to ataphylofomi^* inleetion ba*^ been' (letioitely 
produced by specilie antibody formation while r^tlun* antibodies 
have been demoii.‘'lrated that produce agglutination or hemolysis 
entiiely as a resnll of drug activity. 

How mneb furlber Ibis may go on no one can at present 
foresee. Suffice it to say that in numerous inslancoK tbc law of 
similars has been abundantly dcihonst rated. A still more signifi- 
cant ffKjt will be found when it Is noted that during the entire 
period of new discovciies nothing has been brought forward that 
disproves or ecnilradicls tliis same law. ’ . 

At the present time the etforU of a large part 4>t ibe inodinil 
world are directed bnvard the production of iinmiinity. The 
explanation of artifieial immunization is entirely included in the 
law of sniiilai's if \ve read it, /W //Xr.s fjt* freoJed h*/ Wo 

immuni/e against typhoid by .administering a substance similar 
to that which in dillerent dosage would produce I be di eao 
The same can be said of anthrax, ot staph} locoe<*us infectirm, of 
streptococcus lesions and many of hers. 

We similarly immunize against some particular lioadacbc or 
other series of clinical conditions Igy adminibtering a sulntanoc 
capable of producing similar conditnoH. One wo eall vaecnie 
therapy*, the other, hoinceopatli}. Wherein lies the difierenre? 
We believe there ib none ill the ebbcnti.il uiidetlying law. Ini* 
.muiiity is the name of fhe goal striven for *, hommopathy the 
name of tlif road to that goal. — T/ie Mew Kngfmd AUxheaf 
Gazette f October, J916. 
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Food Control , 

Th<^ decision of the ESoard of Trade, announced by Mr. 
Kuuciman on Novembet IStb, to appoint a Food Controller, has 
naturally excited a great deal of public interest, and more has 
been read into Ibe announcement than it actually 'contained. 
The Orders so far .as made by the Board of Trade under the 
^Defence (jf the Iltalui Regulations apply to milk, flour, and 
potatoes. The price of milk must not be raised above that paid 
at November 15 th, 191fl, and the price may not exceed by more 
than a spccitied amount — in the case of retail milk tcL a quart — 
the price in the eorrespoiuling month before the war. The order 
as to potatoes requires a return of potato stocks. Thu order 
which will have most efleet in its infliienco.4>n our daily diet is 
that which deals with flour. It affords an instance of how an 
agitation, luisnoeessfiil in peace time, may succeed in its object 
under the stress of war conditions. The severe rcstrictioir of 
the Hours during which alcoholic liquors may bo sold, and the 
introduction of summer tiine,'^ or daylight saving, as it has 
been called, are other (jxamples. The regulation prohibits fur 
the future the production of any flour except such as would have 
been called «a few years ago, when there wap a considerable 
agitation for its .adoption, “ standard Uoiir.^' 

The.relativc advantages and disadvantages of the grinding of 
of wheat SQ as to prodnoo a flour containing a larger proportion 
of germ and» bran than the ordinary white flour have been some- 
what fully discussed in our columns. The prevalent method, in 
consccjuence of the preference of. the public for a very white flour 
and very white bread, has been to grind the wheat and separate 
the product into a .succession of fractions, the principal fraction, 
white flour, forming .about 70 per cent, of the grain. By 
arranging the milling in such a way that 80 per cent, instead 
of 70 is collected in one fraction, the amount of protein in the 
flour i.s substantially increased, and it has been claimed that the 
product js increased, in nutritive value not only -by the enhanced 
runount of protein, but by the retention in it of a larger propor- 
tion ot the. of the embryo. Mr, Runciman appears to 
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liavo been impressed by tbis^viear of tbe'mniter hr well ns by the 
advantage of getting an additional .yield. He statcct in the 
House of Commons that the Goveriitnent had docided that 70 ()er 
cent* flour cannot now be permitted in tins country. *^Pnrc 
white flour*" he said, from which has been abstracted, as some 
people thinks some of its* most valuable <(ifn1i.ties, will not be 
milled in future. We shall retain in the flour a good’ deal of 
what I believe in some quarters is called offal and in others 
precious food. He wont on to state that the porcomage of 
wheat which should be converted into flour varied with different 
kinds of 'whenf, and that a scale of percentages would he laid 
down which . would, on an average, raise tlic yield of flour about 
8i per cent. The milling order^which has since been published 
gives the percentage of flour that must he extracted from wheat 
as varying from 73 to 78 per cent according to the variety, the 
highest figure being that for Australian wlieaf ; the ayerage 
figure is 75 per cent, which is still well below the 80 pei\cent. 
which was the percentage adopted for giving standard flour." 
Even the additional 5 per cent., however, represents a. large 
increase in the amount of flour obtained from every sack of 
wheat. The palatability of the resulting bread will continue to 
depend chiefly on a judicious blending of flours and on good 
backing. 

While there may still be some diflerence of opinion, as to the 
extent of the advantage secured, there will probably he no differ- 
ence of opinion in the medical profession on the pevint that it will, 
in the existing circumstances of tlx) food market, be oonsiderable, 
even part from the fact that a given amount of wheat will yield 
a much larger proportion of bread than before. Iii this case, as 
in |>lie case summer time" and other iimovatrons, it will be 
" interesting to see whether the general experience obtained will 
lead to the retention after the pnd of the war of what has boon 
adopted as a temporary measure .— British Medical Journal ^ 
November 1916. 
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OelatiQ as a Njitrient. 

Rt;ootit bio-cliomical reseUrolies allow tlitil; uiiJor certain condi- 
tions oclatin can replace the proteins for the purposes of nutrition. 
It was formerly held t.liiit gelatin was nol capable of buildinjp 
tissues, and that in no sense could it be re^rardod as a true subs- 
titute for protems. Tn a very interestinj^ series of experiments 
condueted in tlie l>io-ohemieal laboratoi;y at Cambridge by 
Giiisaburo Totani, and reporter! in the October number of the 
Bio^Chemifal Jonnutl^ sonic evidence is offered that the addition 
of the ainino-iieid tr 3 'ptopbane alone to the hydrolysis products 
obtained from pure ^claliii made these efficient in maintaining' 
the nutrition of animals. The addition of tyrosine did not give 
the same derided cffeol ns tryptophane. ' The results, however, 
refrr to the use of hydrolysed (»*elafin, for when intart gelatin was 
used, it badly digested and absorbed, whicli explains the 

failure to obtain good results upon the addition of the missing 
amiu^aeids in previous expeiimcnts. With the addition of tryp- 
topliane to hydrolysed gelatin in the eases of four ruts experi- 
inenteil upon, two were only able to maintain their weight 
but also exhibited some growth. The general eondition ol these 
animals also remained satisfactory. The condifion of the other 
two rats of this set was also, for a long time, much )>eiter than 
that of rats receiving no tryptophane. It is concluded, therefore, 
that rata can maintain themselves upon the hydrolysed products 
of gelatin when tryptophane alone i'« added. The amino-acids 
are rapidly assuming great itiiporlatiee in the problems of nutri- 
th'U and their differentiation a:^ to the individuals which help and 
which do not help assimilation is very remarkable.— Lancet^ 
November 1^, llUiJ. 
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Salt in, the Dietary. 

* 

• The deoision contained in an ArmV Order issued reo4*ntly to 
reduce the ration of salt from half an ouuoo to a quarter of an 
ounce bringjs to the front, the whole question of the role of salt in 
the dietary. The order nndouhtedly allows for the. aetnal daily 
requirements of the body, since this has been calculated to hi'? not 
more than an intake 0 / ^ gramriies, while a quarter of an ounee 
amounts to a little over 7 jjrammes. Few ol’ us are concerned 
to think that hy takiujif salt witli food we are keeping up a saline 
equilibrinm •, w<‘ only value it for its salinity and in practice as a 
condiment, and itsiiiieielie imporliuieo ])robably rests on the fact 
that it makss'so many foods palatable, 'riu* foods wliieli furnish 
salt are generally the animal foods, for sodium ehh»ri(h* f'orm.s a 
comparatively small pereeniage «)r the salts pn'sont in Uie cereals, 
tubers, and pulses. These conlaiii ehiefly potassium sAlts. Few 
foods, however, po.s.s(fssa natural ilaliiiity of their own ; the oyster 
may bo mentioned as an exception. The daily food ingested 
provides .suOlchmt sodium salts tor the boily needs, yet such food 
„ is not salt to the taste, and this coinsideraliou would seem to con-* 
fine added salt to the category of a eondiunmt. Its action as a 
condiment de.servd.s, however, furtlier study, beeanse the develop- 
ment of flavour whicli the addition of salt iiulueos is und«Mibledly 
due to increased osmotic action. In other words, the addition ol 
suit conspires to produce an isotonic Iluid with move rapid tra- 
velling activities, siitiptjlating salivary flow and subsequently the 
secretion of the gastric fluid. The evidence, therefore, is in favour 
of the use of salt, not because tllOre is slnn tagfe of t his in a 

mixed diet, but because it increases the palatabilily of foral and 
likely euougli its absorption value. The Army Order allowance 
see;ns smally particularly if the ration should iifclnde a prepond- 
‘erance 'of uusalted vegetable ingredients, but; on the whole, salt 
is-r^xtravagantly and wastefully employed.— 7//^ Lancet, Novem- 
ber U, 1916. 
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The Clergy as Health Missionaries. 

The " failure of the Cljurclies'* is a favourit«j text of the 
Jeremiahs who fill the newspapers witli lamentations over the 
genera] rottenness V)f things in these evil days. It is scarcely 
within our province to discuss the question whether £!hristianity 
has tailed^ as many ‘in their haste declare^ but^ assuming that 
there is some ground for complaint of the inefficiency of tire 
churches, we iiiny be allowed to point out that one possible cause 
is the wfmt of interest in health pntblems displayed by minister 
of religion as a body. This is admitted hy lending men in the 
(church,. Tlie other day Canon Carnegie, Cl^daiii to the House 
of Commons, speaking of his own experiences in Birmingham, 
told an interviewer that so fyr as the Chllrch^s teaching deals 
with conduct it has tended io limit its view to the personal and 
domestic virtues, and to leave out of account the larger social 
duties, and responsible. As an organized social power, he said, 
the* (yhurch is strangely ineffective. The clergy know that 
within the areas in which their churches were .situated the drink 
evil w,as rampant, and that in many of them slum dwellings 
existed unfit for the habitation of l)rule la'asts. But they also 
knew that so far from being the head centres ‘of the movement 

S' 

for social amelioration, they were hardly taken into account hy 
those interested in tliat movement. Wc welcome as another 
sign of awakening to the importance of the matter a resolution 
adopted oii‘ October 30th hy the Manehestej Diocesan Conference 
calling on all. churchmen in the diocese to interest themselves 
effectively in*^ the improvement of housing conditions. We 
hope this example will bo widely followed by other eccle- 
siastical bodies, ;ind ilini the good resolutions will be translated 
into effective corporate action. The dirt and squalor so painfully 
in evidence in countries where the priesthood holds sway over* 
the minds of the people arc in large measure due to the intensity 
of a faith which makes them feel the futility of things that 
merely .eoueern a brief life on earth. This indifference is one of 
the ^'notes’' of the rheological mind, and tends to put it out of 
sympathy with the medical profession, whose aim is the proven- 
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iioa of disease and the increase of physical well It is, 

perhaps^ not too much to sa/ that the clergyman is often wi little 
snspiciousy if not actually jealous, of the’ inlluenco of the doctor, 
who has not yet wholly outlived the elTf '^t of the mediaeval libel, 
Ulfi ires m^dici^ dm aihei. But a!tho>i:^h it may be admitted 
that, like Chauecr^s phvsieian. the modem medieiner’s “studio 
is litel on the Bible, we hold tlnit in the hi:>[h^'st sense of the 
word— the sense which teaches tliat 

He prayeth well who loveth well 

Botli man and bird and boa.st — 

the doctor is by bis profession the most religion- of men. The 
attitude. of the cler^ify is unfortunate, as they mil'll I. be most 
powerfurallics of the me<HeaI profession. They would ho more 
disposed to help if they realized that war ai'.iinst iliseaso is to a 
lav^fc cKtimt war a,v*‘ninsl fi\n. As .John.‘‘’on said, ovvvy man is a 
rascal when he is siek, iiieaiiin»; that a had oonditition of body 
breeds an unholy and malevolent state of mind. Sydney Sinith 
studied medicine, as he felt tliut such knowledge would increase 
his usefulness as a parson and hi.s experience led him to. say 
that the longer he lived the more convinced ho heeaine that the 
doctor is of more importance tlian Senega. We wish that .‘dl of 
his cloth wore eijually eulightoned. If llie clergy take so small 
a part in the campaign for the sanitary betterment of the people, 
tliis is, to some extent at least, due to their ignorance o( the aims 
and meiliods of sanitarians. Instruction in liygiciy^ .siioiild, 
therefore, he an integral pait of the training given in thoologiiad 
colleges. Clergymen need not he ^xpert in sanitary science, hut 
they should understand its principles and the main faolb eoneiMii- 
ing the conservation of the health of (be community and the 
individual. We are sure this would make their ruinistry move 
J[ruitTul in every \yay. Efforts to arouse in them as a body an 
active interest in the subject have from time to time hcoii made, 
but the results have, on the whole, been disappointing. In 1892 
the Lower House of Oonvocation of the Province of York unani- 
mously passed resolutions calling for some definite action by the 
Church in vi6\y of the dangers to health and morality caused by 
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insaiiitnry lion^p.*^ and overcrowd * The resolutions found little^ 
support in the Tipper House, but the Archbishop promised to 
consider the matter. N'othiii*^, however, seems to have come 
of his consideration. In 1887 the very step we now nrgfe on the 
churches in this country was taken in Portugal. Cardin m 1 
Americo, Hishop of Oporto, foinuled at his own expense a chair 
of hygiene in‘ hiv diw-i.-.ui scniinary of C/irhallos. H(ymacted 
that no candidate for Iwdy orders shoidd l>c ordained priest 
without giving proof f»l a knowledge ot the principles of Iiygicne. 
This brouglil. i good deal of adverse comment on flic head of the 
enlight^Mied |irel:ile; ami, ns far as we arc awaiv, he found no 
imitators among hi« cpi-^copal brethren in Portugal or elsewhere. 
This sus)>ieiou (»!' medicine among the modern clergy is . all the 
more remarkabh* in vi<*w of the iniporlanoe assigned by Moses 
to sanitalimi, and l)y the attitude of the early apologbts for 
Christianity, rcrtullian ami (yiemont of Alexandria arc full of 
medietd illustration.^, and olbero of the Fathers show ii clear 
understanding of the value of b^^glcne , — The BnfJ^k Medicn! 
JournaL October 28, I'diti. 


The cost of drugs in Germany. 

Professor H. Fulmer/ Director of tlio Pharniacological ln.sti- 
tiitc of Ibc IJniver.^iity ol Konigsberg, has attempted (u show that 
Germany is paying loss for her drugs than 15ngiand, even in the 
ease of drug.s whicl, (ilermany has to import. Thus, balsam of 
Peru and quinine were in April, 1916, cheaper in Germany than 
in l.Mgland, the cost for the former being 54 marks a kilogram 
in Kngland and t2 marks in Germany. The difference in the 
case of ijuinino wa-s. still greater, the figures for England and 
Germany being 180 and 0 1 marks respectively. Up to l&lfi. 
tlie price of cliloroforrn and ether, of the grade .required for 
ausesthetics, remained at tlio pre-war level \ and, thanks to the 
inajntenatiee of the communications between Germany and 

Dent. med. Hoc/,., Jum liUO, 
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Turkoy, opium in April, coht (it) marks a kilogram in 

Germany, whereas in England it cost Hi. Thu coinparativc 
figures for aeeto-salicylic acid in England and Germany, were 
177 and 7*2. Altlioiigh iodine was uiciinly an imported drug, 
its price was no liiglicr than before, and the same was true of 
potnssintn iodide. There was, however, an em?)ar;is8ing shortage 
of all flits, and the cod-liver oil of Norway and Ihe laid of North 
America showed a great rise in price. Paraffin ands'vaseline were 
four times as costly as hefore, and no cheap base ff)r ointments 
was protnirahle. The lack of colton-wool was ernharrassi ng. But, 
in spite of tho'shorlagu and (jostlincss ol‘ many drugs, Professor 
Piihner omphatieally opposed the suggestion that drugloss days 
should, as had been suggested, he established in Germany. In 
calculating the above prices, Professor Fuhner has, no doubt, 
taken* iiito aceoiint the relative depreciation in value -wliieh the 
German mark has siitfenMl rompared with the English shilling. 
It may be noted that the prices of many of the drugs mentioned 
in the article have ffillen very considerably in the English market 
since April last, tliis being especially the ease with, drugs 
formerly manufactured exclusively in Germany, For instance, 
the price of acoto-salieylie acid lias fallen to .aboul one-half and 
of salicylic acid to one-lhird during the last six months . — Tlif 
Rrlils/i MetVical JonrnaL, November IS, 


Sterilization and Suture. 

Dr. Depage is one of Ihe latest converts to the principle of the 
secondary closure of war wounds after ch'nnsing, excision, and 
disinrcction by a hypochlorite dilution, which is iiqw so -exten- 
sively used in British military hospital in France. He studied 
the method at the hospital at Compiegne, of which Dr, Carrel 
is the chief surgeon, and in a communication to the Societd de 
Chirorgic'de Paris'^ he enlarges upon the importance of control- 
ling the method, by bacteriological observations made by taking 
a smear from* the wound every other day^ and H^ount’ing the 
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uumbei of iiiicrobeb in a -fielcb Depage^b abKM*vatious wore made 

at the bobpilal at Ln Panne^ and the bateriological work has 
been done by Di\ Govaertb, who finds that iUiriug the first six 
days after the wound tlie exndation consists chiefly of polynuclear 
eellsj and contains an enorin us number of microbes. About 
the sixth day . the * poly nueleurs begin to disappear^ their place 
being taken bv mononuclear cells, and the microbes diminish. 
After tlie teiilh day macrophage cells appear, and the few 
microbes (o bc^ seen are ail of (hem included in the phagocytes. 
The appearai»<30 of the macrophages, therefore, is the sign that 
the woumi is approaching the condition of asepsis. Charts are 
kept of the nuinlKi* of rnierol)es, as in the British military 
hospitals ; smears of tlic exudate when the patient is first admit- 
led show in the majority of eases no microbes, the wounds being 
<‘Oveivd with Idood, which is always aseptic. On the seednd or 
third jlay the numher of microbes vapidly increases, reaching as 
many, as one hundred, and even one thousand microbes in a field. 
It remains at this high level for some days, and (ben begins (o 
fluctuate, with a general downward tendency. Wounds of the 
soft tissues were found to become practically sterile at the end of 
six days. In aufraetuous and badly contaminated wounds this 
condition of practical asepsis is attained later, and in cases of 
compound facture the period may extend to a raontb. If any 
sequestrum is present, it must be removed before practical asepsis 
can be allauied. If the use of the hypochlorite solution is dis- 
continued, the wound quickly becomes infected again. Depage, 
therefore, distinguishes three periods: The first that of acute 
infection, when the microbes are very numerous and virulent. 
Suture* at thi» period is always uiisuecessfiil, and may be followed 
by serious complications. The second period is one of attenuated 
infection; the miqrobes arc less numerous and less virulent. . 
Suture at this time only rarely succeeds, and may be followed 
by a return of the acub' infection. In the third period the 
wound is aseptic, or so nearly aseptic that it may. be sutured, but 
Depage advisefs that, in the ease of bone lesions, it is prudent to 
wait for two or throe negative results, He reports the results 
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ill 137 wounds closed on this principle .by smiling In 112 the 
success was complete; in 23 it was partial, but in mnny of them 
there was no more than a fnihire of a few stitches to hold owinj^ 
to skin tension or to slight suppuMition. , In such cases rapiil 
healing wfls obtained by tlie use of a hypochlorite liquid (Dakin^e). 
Two cases failed, and in both the failure wan due to the tension 
of the skin being too great. In closing the wound Depage does 
not, as a rule, remove* granulations, but brings the skin over 
them. In some cases he has found it necessary to loosen the 
skin and slide* it forward, and iii others to transplaint. 75^^ 
Brituh Medicai JonrnaL October 28, 1910. 

Medicine, Magic and Religion. 

The. second course of Fitz Patrick lectures given this week by 
Dr. VV. H. 11. Rivers before the Royal College of Physicians 
formed a conlinuation of the course he gave last year, lie has 
dealt with the relations Iietween medicine, magic, and religion 
from the historical and evoliitionay points of view. Tlicse rela- 
tions were used as a means of illustrating the problems which 
arise when an attempt is made to decide whether the similarities 
of medicar practice found in different parts ol the earth havit 
arisen independently or are the result of frnnsaiissioii from one 
place to another. It was shown that, side by side with the 
measures wiiich bring medicine into close relations ,with magic 
and religion there are (»lhers which correspond to our'own domes- 
tic remedies, and it is in this branch of the medit.'al art that 
similar practiees are especially ft pt to occur. A(fCording to the 
hypothesis of independent origin, these widespread rejmedies 
should have grown out of a body of beliefs and sentiments com- 
mon to mankind. The fact that these remedies' stand apart, and 
seem to have no direct relation to the magical and religious 
aeiniOBpher& which ^dominate? the lives of peoples of rude culture 
forms a great difficulty for the advocates of independent origin. 
In the second lecture - the subject was illustrated by means of 
blood-letting, massage, vapour bath, and circumcision. Various 
I features of these practices were considered iu their .relation to the 
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coiitrovei'By between llie . iidvocates of indepondt*nt origin and 
transmission. Especial attention was paid to tlie modification of 
custom wliich often takes place when a medical practice is intro- 
duced into a new hopic. It was suggested that i/no modification 
may sometimes he so great as wholly to disguise the original 
therapeutical character of fhe practice. In (?onclusion, it was 
pointed out thaf modern progress in medicine, especially in the 
domain of psycho-thcrapeuties, is leading ‘us to a condition in 
which medicine .stands in that, cdose relation to religion and other 
depnrrnents of .social life which is ft)nnd in the earlii r pii.ascs of 
social evolution. It was hold that the increusing.specializaliou 
which is generally suppo^•^•d (n ho oharacf eristic of* cvidution has 
its limits, and that the present condition of medicine illustrates 
the nature of this limit at ion. Mei/h'ul fonr/n/J, 
November 18; 191 tJ ' . 


Heliotherapy at Algiers. 

The value of sunshine as \ Iherapeulieal agent has I'Con 
recognized in varying degree iVoin the remotest, antiquity, but 
we seem to forored all about it for a eoniury or two and then 
suddenly once more become alive to its virtues'! We are just 
now on a rising wave, and iieliotlierapy is being omplo^n^d on a 
large scale, wherever available, in Ibe treatment of surgical 
tuberculosis, -.impaired vitality, chronic organic debility, and, in 
another department, to ba-len the cieairi/.ation of indolent ulcers 
and o/ar wounds. During the last few yc.irs; Prolessor Curlillet^ 
surgeon to the Civil lIo'.,nfii} at Algiers, has had free recourse 
to 'be open-.'iir and sunsliino treatniont for the iuinatcs of his 
children's wards, Tlio climate o( Algiers permits ol this treat- 
ment being ap]died prcIS well all tlu* year round, so that ou 
every day the sun shines— an«l rare are tlie days when its shining 
face is not seen at all even in January and Pehrunry — the 
temperature is such as to allow ol cxpo.snre to the sun's rays in 
the gardens of the liospital. The treatment, ad is well known, 
must lie applied very gradually. Beginning, lot us say, with a 
limited, application to the ]eg>«.we start with live or ten minutes' 
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t*xpo<ui*o to the suiihluiie, uiul tlie perioil ami area ot exposure 
are «fra«lually extended, until ultimately several hours daily cim 
Iic spent in the sunshine. Aecording to Professor Oiirtillel, the 
beiK-fit <lerived from tim treatnuuit. wh ‘h is unr]uestion:i))le, is 
in no sense speeifie in the sense oi anutiihereulous, hut is due 
merely to iinprovent in resj oet. of jjeneral ,nMtiitii)n. In the 
treatment of wounds and iileer.® hy this means preeaulious are 
j.ilcen to protect them iVoiu dusi and flic. 1'luM*e can he little 
diftevencp of opinion as to the greater tendenev to lieal under 
the iiiHuenee of fresh air and <nnsliine, hut ex[)enenee has shown 
llnit .!ome eaulion is n<*(!cssary. heeau^i* loo sudden or too pro- 
Iraeled eyposme is apt to delennine rather pronounced local 
reaeii<iii,*i!i exev^s ol liiat lihtdy to prove l)enelieial.— The British 
\hil\rn} Jntifitaly Deeoinher ijl), hillJ. 


The Health of Turkey. ' . 

Snuikiiig at a mcvtui.^f f»f military surgooirs at Motz,*‘JJr. 
Aiioi’baeh* who appoara to have spent several years in Asiatic 
'rurkoy, vevievvtid tho oonditions t)f medical j)ractice in Turkey 
and the prevalence »>! certain diseases. In Syria medical 
practitioners belong, to two sharply defined schools, the European 
and the native. Tho native physician, whi» had been taught 
in (Joustaiitinuple, wjxa tur bobter educated than the pupils of 
tho Beirut High Sclioids, where instruction in anai^jiny, patJiu- 
logy, and midwifery was faulty fer want of material. A’v/;;// </r 
CO! Its in the medical profession wtis practically uiikno wn, and 
though the chemists were, as a rule well ociuippcd, they were 
not always reliable, and were, Hr, Aucobach said, invariably 
ti(3d financially to some physicinn. 1"ho hospitals were almost 
entirely in tho hands of duj missionaries. No public health 
medical service existed. Malaria, chiefly tertian, was tho most 
prei^alent disease, but severe* forms were rare. Treatment 
was; as a rule, inadequate. In Jerusalem almost all tlie in- 
habitants were aflbeted, and among 8,0()0 school ohililren 

* DtiiU, metL iot/t. 
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examined beloiu the oiiibroak of war, 25 per cent, were found 
to be infected :il the first examination of the blood. Trachoma 
was so prevalent that 33 per cent, of the population were in- 
infected. In the* autumn, dysentery, usually amoebic, was 
common ; it reacted voy satitactorily to gluteal injections of 
emetine. 3'ypho‘id devor, thougli not rare, ran a milder course 
than in Europe ; it was often confused with Malta fever. Cases 
of cholera, usually introflnced by pilgrims returning from 
Mecca, wore observed almost every year. Epidemics of small- 
pox occurred every year, .ind vaccination was not universal. 
The vaccination was made on the skin between the thumb and 
index finger. Pulmonaiy tuberculosis was rare, and was usually 
introduco<l from without. Among the natives it was almost 
unknown, but when they did ilovelop pulinonarv tuberculosis 
it was rapidly fatal oven in Ciiaes which at first seemed slight. 
The ipiliary form of pulnitinary tiibtjrculosis was more common 
am6i\g the natives than the ulcerating, cavityforming type 
of the <lisease I'libeiv.ulosia of tho bones was relatively moi’e 
frequent, and reacted satisfactorily to sunlight. Gonorrheea and 
and syphilis were tar less common than in Europe, probably 
because of early marriagt) in tho East. .During live years 
Dr. Auorbnch had iKJVor seen u case of tabes or general paralysis 
among the natives. Gincer, notably cancer of the uterus, 
was rare, but displacements of the uterus were common, no 
doubt on account of frequent confinemonts. Fecundity among 
the native “women was counteracted by the enormous infant 
mortality ; only about fi>ui- out of ten childi'eii reached 
maturity. Polygamy was rn(».st exceptional. It was not sur- 
prising that -by the ago of 30 the women had become faded, 
for they had h:ul, on tho averv'^ge, ten to twelve confinements. — 
The Bnihk l^IfufiQul •Inttmaf, DiM oinbei' 1(>. 1010- 
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Molten Metal in the> Ears. 

From time lo iiiiie, if we may believe wbai we reatl, kiii^«, 
crimiualSj and the heroine^' of romance or Iii.^lory have all lind 
•ccasioii to pour melted inctal into the eaij^ of .‘superfluous pe^r- 
sonag^es. Voulet^ for example, roeords the of a wife who 
endeavoured to rid herself of her husband b\ * j ouringf melted 
lead into his rig[ht oar while he was aslee)). 'i!ie results were 
very serious, but not fatal. The mass ol Ji .ol was extracted 
eight months later; permanent facial paral} sis and loss of taste 
on the right side remained behind. Si. Stephen, King of 
Hungary, ma^ied Gisola, daughter ol Duke Henry II of Bavaria 
in the year 99(5. It is said that this lady got rid of one Vasul, 
a pretender to the throm*, by Jiaving inollen lead poured into 
bis cars— ^an action that (‘ould not well be attributed to, a saint, 
however* credible it may now seem wlien related of a Bavarain, 
Marcus Crassus, tlie wealthy itoiiuiii general and triumvir,, was 
defeated and taken prisoner at tlio battle of Oarriiae \r\ the 
year 5»‘5 B.O. He was put to death by bis eaptor^ llie Parthian 
general Surouas, who had molten gold poured into his ears, or, 
according to another account, down his throat, and iinally cut. 
ofT his head and *&cnt it to the Parthian king. Courts and 
criminology apart, however, amaloguiis evcnt.< sometimes happen 
by accident in the industrial world. In roundric.s and metal 
works it has frequently occurred tliat gout.s or splaslic.s -of molten 
metal have, by some accident, made their way into tlTe foimdry- 
mcu*s ears, producing severe burns of the pinna ui*. meatus, and 
other serious consequences. .Dr. ll.>Hahn has recently described* 
the ease of a founder, aged 19, who received a drop of melted 
east iron in his right ear; the metal fell from a height of about 
a metre on to the cement floor of the foundry, some two metres 
away fromr the patient, who tainted and fell to the ground. He 
eamc'to an hour later with atrocious pain and complete deafness 
iu the right ear, dizziness, and tinnitus. Three hours aflenvards 
a copious discharge of elear, watery fluid from the right ear took 
place; the pain went away in three days, but the other troubles 

/ Oiofn (L ii. Accad, Med, di Tormo Tuiiu, 1916, Ixxix, 338. 
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persislod ; and llie tni^s*i<)id region became swollen, ])ainrnl, and 
tender for a low days. .The man came to hospital tldrteen days 
after the accident. The ri^ht pinna and the cartilaginous portion 
of tljc external auditory ini*alus were Imind to be normal ; tlu? 
Ofseous was very much narrowed by inflammatory swrlliii.^ of 
its anterior and interior walls, and was further obscured by a free 
secretion that was watery rather than purulent. No view ol the 
tympanum eouhl be obtainetl, no lbreii*n body could be seen, and 
there was no evidence that the labyrinth was involved. The 
meatus was treated by s^riiij^nn^ with alkaline lotion; the 
swelling lessened, and after a week small mclaliic‘s4L*ales coiiid ho 
seen in the inlVatympanic ree(*.-s, while a tew more werc removed 
by syrinoiii;.-. The tyinpnmimj)ecame visible nc..rly fonr weeks 
alter the. accident. It showeil a large perforation in front . T the 
mamibriurn of tlio malleus, and below it. a ))laek I’oreigu body 
firtnly wedged in and immovable. The syringing of the meatus 
was. <?on tinned, and metallic p.artieles continued to come away. 
A week later under eocaine-adrenaliu anaosthe.sia the foreign 
body was extracted, and proved to be a pellet of ea.^t iron the 
size ol the head of a sulphur match. The suppuration of the 
middle car ceased a few days later, but the hwge perforation of 
the drum rcjuaincd i)pcn ; the patient could hear the whispering 
voice hall a mein.’ away, and the fuiieti(»ns of the vestibular 
nerve wer.e Ibund unimpain*d. Ur. Hahn argues that the hot 
metallic piobably burnt a hole in the anterior part ef 

the diseu.sses the indiccu 

tions for and against immedisto operation for the removal of such 
foreign bodies otherwise than by way ul the external .auditory 
meatus.— Tiie HnMt Mediraf Joarnal^ December 0, 
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SUaninge (lom ^ontcmpoMti} ICUcraiutt. 

THERAPEUTlt! PKOBliKMS AND PCiySIBliE ANSWER.S* 
Bv CiiAKLiis EonrjK VViiubmck, At.U., B.S., b.iSc. Lunu. 

Physician iu the / ondon ifomuf.Gpathic 
Presvdmit of the British ilomtropathic Buciely. 

It is a toiig^ tinw KiiiA-t; Uu* Hridsli H»iiiut' 0 |KiUiic Society Iihh been 
asked to listen in two buccossive years to an address froiii the same 
President. It 'has hren tolt n * donbf. tliat while; it is a legitiniate 
ambition for every iiieinhHr to as|»ms once iu Ijm lil’ctiiiie to lecture 
his tolleaguc.s without fear of retu-isals, it uouJJ strain human 
eudarau(*e for the Society to face this exj>ericiieo twice from anyone. 
fJowevrV, the War which has shattered much au*! so many thiugS; 
does nut only exert iatliiuiico on mi^ionb ami great societies, but tugs 
at the roots even of our little |M*ucHabIo x\b.suciation and id the 
distiii*be<l attiiospliovo of almost nni\crsat lighting and constant 
national emergencies, the ilircotors of the British HonuBOpatInc 
'Society have thought it beat ask all the existing oUicers to 
continim tlieir term of service, making as it wore one session of two 
yours. Aiimng the others your President renew.s his duties and can 
but ask your iiidulgoiice to see biin lag ilins superHuously on the 
stage after his legitimate part Is playi^d. H»^ idh-rs \«m his heartiest 
thanks for the honour you do \o him ami n*mrmbering how kindly 
you treated him last session he is emhoJdom il to do liis best for you 
once more. It is not easy with .ur sesmt-y nuusiluns and urgent 
labours to keep onr Society's flag fly»ig, but. as far as he can your 
President vvill take Ids utuiost share. If you murmur that he 
might have spared you a second Presidential address, hd nuist throw 
the blame partly on to secretaries suflicieiitly ti^xed to fulfil their 
engagements as it is ami only too willing ibaJL the President should 
take one evening off their hands. Hut you sliall be as little penalized 
as'may. be on this occasion. Ycwi have done me great honour, I will 
in return weary you for but a little while. iMy address is in a 

* The Presidential Address I'oad to (he British Horn oBopat hie 
October 5,. 10 18. 
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certain sonso a deve]o[)niei]t of Unit of iMt year and you must forgive 
me any repetitions tliat I have used for greater clearness. 

Since last October our cause has suataini^d losses. The years nevef 
fail to lay their tribiijte on hiniian societies and we mourn deaths in 
the North and the South, r<*joicing, however that both Dr. Hilbers 
and Lieutoiiaiit Oolpnel Ellis were able in long and well-spent lives 
to give royally 'of skill and energy, gifts of learning, foresight and 
cmn.*Mgoo<i.s endeavour, leaving us all the rieher for their time of 
Jiving, In America, Dr. Oregg Custis, one of the most honoured 
and attractive iic;iirc.s of thr 1911 Congress of happy memories, has 
ended « biavo and distiiigiiishcil career, and Dr. James Tyler Kent 
has gone, leaving a notable gap in our ranks. He is assured of a 
place among Um* most lionoured followers of Hahnemann, -and the 
controversies which his work has reused are a tribute to the force 
and vigour of his to; ohii^g. As hetitted his faith he followed ever 
the path of clinical experiment and has broadened and sinootlied into 
a roadway (he track which the* master Hahnemann drove through 
the uncharted wihhiniess. We hest honour the great by the endea* 
vour to blow 10 a (lame any sparks of their spirit that we may find 
ill otirsolves rather than by blind adherence to formulas which were 
used i»y (ho pioueors as aids hut should not become crutches for their* 
di.soiples. lost all things, hold fa.st to the good, is the only formula 
tlud honoufp mj'sfcr and follower worthily. The year's toll to death 
then of hoi me* apathy is of great quality but mercifully small and all 
of it has ioft to us vi}ic achievement and promise fulfilled i but I 
cannot tiirnVo om Society ‘.s work without a word on that dreadful 
harvest of lives i-capcd and alas ! yet to he reaped on fields of war. 
Here are chad fwid <lying the promiHe of youth, the early achieve- 
ment of maiilwKHl, the hope of yVars to come, and over them love and 
care, ib * HTna and visions, seem tc» burn to ashes of despair. Bravely, 
with a gay courage which it weic almost impertinent to praise; with 
an assured conHilence in theii cause which glows like fiame, the 
flower of manhood goes down into the pit of hell whence the nations 
must emerge maimed and scarred. There is no one to whom* this 
horror ^f death and wounds docs not^come near, no one whom this 
terror of night and day for loved ones in danger does not oppress ; 
and we here, J}artners in our nation's sorrow, have losses to mourn 
and losses to fear that make the heart ache beyond tlie power of con- 
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Holing. Tbe lads give their all — we, the older and the slower* see 
our lieai't’s treasares of life thrown to pay the price of peace and 
freedom. Of each dead valiant soldier wo can say in the nohlest 
words ever written of the iintiinoly d^ing ; — 

He has oiitsoareci the shadow of our night,. 

Envy and ('aluiimy and Hate aiitl f*ain, 

And that unrest which men niiscnll delight, 

Can touch him not nor torture liim again. 

From the contagion of the worhrs slow stain 
He is secure, and now can never mourn 

A heart grown ••.old, a head grown gray in vain. 

Nor, wlieu the spirit’s self has ceased to hum* 

' With spark less .'i.sh<*.s load an unlamenlefl urn. 

And in ’that knowledge and helinf we find wJiat solace we may. 

Not ‘only now as niemher.s of a .snmll society, bin. as citizens, 
sharers of a nation’.^ cause, we will milift our hearts mit ()f sorrow •,-» 

Master, wliat of the night 1 
Child, night is not at all 
Anywhere fallen or to fall, 

Save in our shir-stricken eycH. 

Forth from our eyes it takes flight. 

Look we hut once, nor before, 

Nor behind, but straight on the skies : 

Night is not then any more. 

Our work is and must ever bo to struggle against. TlisoiiRe and 
death. Therefore, in tbe many adju-stments of civil life that war has 
proved to be necessary, we, at least, have to pursue our ciistomac^ 
duties though with more energy it may be ami perliaps, in new ways. 
Thus I need make no apology for turning from the greilt emergency 
that faces us all to our particular work. Probably .the bettei* we do 
our own work the more surely we help the cause to which we would 
devote ourselves. And, as s|)ecmlists in thera})entics, wo have our 
own unique duty to foster our own knowledge to extend it. if we 
can. The last twelve inontlis has shown the beginning of a move- 
ment that may prove of vital consequence to qs as homoeopathists 
and I must not let this occasion pass without alludiug to it. As 
many of you probably know there lias* been a considerable stirring 



36 


TherapeiUie VrohhmH. 


fVoK xxxvi, Mo. I, 


of late in America, public' hikI professional, with regaiil to the rela- 
tions of tlie honineopatliir an/I fhe dominanl schools. Since in the 
Unite^J States hoinccojiathists are too big a body to be ignored us in 
Biirope, the <loniiimnt scjhool would gladly absorb them if the price 
were not too high for their pj*hle ; aiid, on the other hand, tho lesser 
uumbei'K of the hoin/vopathists and the specini ditfioulties of a 
minority coin hi ne to make it far from easy for their schools to main- 
tain the level of rAoc lienee which they have certainly attained, and 
of which they hit rightly proud, hut wliicli is also tho chief condi- 
tion of continued fxistenoc. Wh(ij*o both sides have reason tor 
ultimate agreement we always liiid familiar symptoms of the ap'proach* 
ing c^proinise-^ violent attacks on ejich other, violent protostarions 
that no com pmuii so is possible, and quiet attempts all the ’tiiiio at 
accommodations and reeonciliations. Now the State IJiiiversitv of 
California Jjas ♦•slutdisJied two additional chairs of teaching, one for 
homceopathio materia medica, one for applied lionueopathy. ‘ Both 
the prqfessors wjjo lu»hl rliese posKs are, and will be, in all respects 

t 

on aii.equrd footing with their colleagues of tho dominant school and 
supplied with rlie necestiary opportunities for clinical dcmonslratlon». 
In return, the distinctively honneopathi** stdiool of Sail Francisco 
closes its doors. Mere therefore is obvious gain and obvious loss. 
Tho hitter is .slightly aocontujited bj^ the fact tluit tlie homoeopathic 
coui'ses are 0 [>tioijaL Only timf" will show if ihey aitract students. 
If they do, then the gain in prestige for liommopathy in l>ecuming a 
recognized special subiect v>f a University career far outweighs in my 
judgment the immediate loss. VViiuii 1 say that Dr. William 
Boericke ha.s already begun his work as Professor of Materia Medica, 
you will perceiw both that this oxporimoiit has got beyond the 
talking stage mid that it coutd Imrilly sticrt under fairer auspices. 
The oqlier chair is shortly to be filled. Now, clearly, if this Western 
experiment succeeds, similar com prom ises are likely to occur more to 
the East, and it' is certain tint the general establishment of chairs of 
homoeopathic therapeutics in American schools must react on the 
prejudices of Europe, and our King years of OBtracism may conceiv- 
ably find a term. In that hope we may well look to California with 
the. deepest interest and concern. 

This event which I have described to you is no mere addition of 
an item to my Presidentiaiserinon. It is a vital part of it For if 
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tiuM'e any chanco (however .sinall) of more pfenoiMl rpcojumitiou of 
iiomceopathy. overy heliovov in \t must, labour harder tluni ever to 
improve it* armonry. We arc practical men hohlinj; a practical 
faith and have rightly been in the lUrt-in content • hitherto to Hay of 
our own law, ** Explain it how you will, it workn ” Patients and 
electors are naturally more intmijsted in l■eoovr•l•i^.^s• tliHiL in reasons, 
but ^vt* are, or Bbould be, also filled with scientific cnrio.‘iity, re.stle.ss 
in the pH'senctj of tlio unlcnow’ij, slow in Hdmit anything as iinkuow- 
iible, however long and steep the path to knwiedge. fn tiiis capacity 
W(‘ must seek to understand wliat \vc do and the moie .shrewdly \vp 
can suggest explanations of our sneceas in following frah?ietiiann*a 
iwonmiendattou, the more likely arf* scientific men to listen to us. 
We inufi-t never fiu’got that our gue.sses, however shrewd, must 
remain pcrliaps for years no more than gnc.^f^e.s. Woe lo us if we 
were to , set them up ns dogmas! Bui li e mind lliat mechaiiicallv 
folhnvs a pve,<*ept and never looks behind il. may have its value in 
some fU'ofeasions ami may have worldly success in medicine, bu’t does 
nothing for the ean.se or for the future. I'hore should Ih» none'*. such 
here. • 

Moreover, as tho rule of iioiiius>pathy U a cliijicjd r ule, esia.bli.shed 
by ciinioid experimonl, ii v. ill be from llic ]»edside and the eliideian 
that the proof or di.sproof of our iheor«*Hcal expbination.s will come. 
N^av ’ even tht‘ raw material for t.ljt-oretical cx plana lion We inav 

pray aid in patliologisi and pliysioiogist — inileerl we naiat ; but 
they can only help our wmk not do it for u.s. Tlyjre is not a 
physician who may not at any moment have a case I o* treat, the 
course of which may not throw light ofi our obscunj problems. If 
suoh a physician is untliinking of the4>robIeins i*!’ careless of possible 
explanations, he may cure his case but miss .1 rtiward that would 
enrich the world. Tn every miinl there sluujld be .s]»nrks of enriositv, 
guesses at truth only waiting for a chance wind of experience to blow 
to flume. But what censure is too grave for the mind that quenches 
the spark or, worse, kindles no torclis from tlm sudden (ire I If J 
may scatter a spark or two in your minds to-night I urn well repaid 
for my effort and you for your [i:iticn**e. To many all I can say 
will be already familiar. They must forgive my insisten\:e and even 
for thein a reminder' may be timely. Not lack of intelligence but 
iqertia of will is tlie bane of all striving. ' Who kuowiS the poUkui' 
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better tb^u I ? Ho let nto s[>eak not nf: preacher hut ae fellow-listener 
to thonghtR that ominot ho too often vepoateil or pondeied on. 

“Treat likes with likes.*' That we believe leads to [a'actical 
success ; hut why, why. why '? Halineinaun suggested tlmt the drug 
cUseaso iiidaoo<l by the i-emedy overcame ihe pre existing natural 
disease, having 'I'ighily noted how i*Hrely two diseases occnr-.siniuUa- 
iieonsly. Ihit his explniiation .s««ems inadequate, ft is difiicult to 
conceive how one or two doses of si remedy can induce a drug disease 
in the sick even though tlieir special sensitiveness is granted when 
refloated largo doses are needed to firoduee symptoms iif tho healthy, 
and difficult to reali/A' wliy tho drug disease should piove more polent 
than the fu*e-existing disease. Actually however Haliiieniann was 
endeavouring to formulate a conception which in his day could not 
he accurately expressed foi luck of sufficient knowledge. 'As fav as 
T can read hi.i thought, his couc<q)ti<»u was not far removed from that 
which has let! Professor Schulz a piactice almost ulentieal with 
tliai‘of IlahnoiuanJi’s earlier days of homeopathy, a- si mihir concept 
lion is at the back of Trousseau's famous substitution theory and the 
other ways of regarding drug action which have more t.hau onoo 
unconsciously suggested homoeopathy. Schulz's doctrine is the best 
gi'ounded of thc.se ex|daiiHtioiis. So 1 will take it us tlie type. It 
is no doubt familiar to you. I mywdf have insisted upon it in season 
and out of season till flu* name of Tlugo Scliulz must have seemed to 
my bearers to be for me wliat King CharleV la-ad was for Mr. Dick; 
but I will venture to .state it onn^ more. It is founded on Arndt's 
law of reactions to stimuli, a biological law of universal acceptance, 
to the effect that .stimuli which damage protoplasm in relatively large 
deses, encourage its life activity in relatively small dosea, 

Piovings on the healthy (eagerly puraned by Schulz) discover what 
cells and groufKs rd cells can be damaged by certain drugs, then when 
these red I groups give ovub ice by symptoms that they are attacked 
by disease, sraall d’oses of the “similar” drugs arc given tu encourAge 
the life activity of tlie struggling cells and so relieva the f>atient. ^ 
The law of Weigevt, wliich declares that the biological response to 
stimulus tends to be in excess of immediate requirements (as, for 
instance, a close of diphtheria toxin causes the production ‘Of far more 
antitoxin than is necessary to, neutralize it), can also be invoked to 
explain the lasting effect of even one close or a few doses of a remedy. 
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Thus those hiogvaphiciil ooace|ittou8 lead, to a hon»a*opatUic [uactfcc, 
and ve do well to bring them into pronn'nonce. The conception of 
Schtilz helps to explain inanv phenomena of euro Whenever one 
organ or tif4siie4s predominantly atta* i ed, in sud*, diseases as gastritis, 
or colitis or pneumonia, we may oven say in aiiute diseases in general, 
where tvo can usually ohstji vo the hrunt of the, b,attle‘ falling upon 
specific tissues, in all those cases it is readily conceivable that the 
similar i'eiuedy directly <*i non rages llic iifo activity of the struggling 
cells. Wo all know now that -only through tlie channels of natural 
resistance can drugs work effectively. Uni, rliesc ic.sijstjiricea are all 
at last dependent on cell activitins, we can cunoeivo of our remedies 
as encouraging tlicses activities. This view would also makci it more 
comprehensihle.why it is ^o Jaigdy |'«issiblc have almost routine 
remedifts for acute disoases. We sl^mld say, ‘‘ In tlicse diseases there 
is always *u noo lxed and delinile tissue invulvenicnl. 'J'lie routine 
drugs fw^e* iiiarkcd and tieiinitc stimuhilors of th<»s(* tisMUNs.’' 

'riiere is a subsidiary diflicuily wfiich \vf riiav glance al. •Phos- 
phorus is freipmntly helpful iu lobar pneumonia, and phosphorim can 
definitely attach lung tissue tlieroby conforming to Sdiuljs'z rule. 
But phosphorus given to the healthy falls far more heavily on the 
liver tlia»i on the lungs, and, as f have heard mu ohjoetor say : ** A 

caso of phospliorus poisojiiug is not much like an ordinnvv case of 
pueiituoniu. ’ We eouiiler this attack hy poinliiig out the admitted 
fact that diseased cells are m«u'e sensitive limn healthy, as: pre 
snmahly in a pmver, the li vor i dls have a I'realor tendency than the 
lung cells to he aHeoted by phuspljorus«. But lung cells* have wojw 
tendency that \'ay, and diseased therefore sensitive) lung tells., will 
have that quality so increased that it .•surpasses the pull " of healthy 
liver cells and in pneumonia thi- hmii cfils will he Mie first to take up 
the drug. This may be true: it ir at hwist plausihlo. part •from 
acute diaeitses, >lemonat?*ahlc rissiio diseaii's, tln-re reniaiti whaf 
(/ompb‘n Burnett willed organ diseases, which are ca]mble of using 
the Schulz explanation of drug action. It 'luiU* unquestionable 
.Xhat^tlie relaii jn of certain drugs to cor ^aiu organs is definite and 
close. The rei9|iective effects of cbolidoniuin on the livei', oT digitalis 
on the heart, probably of coanotlius on the .spleen, may be cited as 
instances. Rademncher borrowed the conciqitioii *of organ remedies 
avowedly from Paracelaij^s. That giwt genius withojiit a doubt 
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graspo^ the principle of 'curing like with like. 1 1 is said that he 
even wanted, in the alwence of a better pathology in the sixteentli 
century, to call diseases by the names of their appropnate remedies 
the aiseiiical, the mercuriiil disease and so on— and ft is clear that 
the remedy was chosen from the sitnilariry between its effects on the 
healthy and ’ the . .s\;mptoms of the disease. Unfoi tuiiatoly the 
mystical, symbolical, cryptic language of Paracelsus, combined with 
the contemjmrary lack of defiuit* ku.. a led|^ which even his restless 
activity could not discover in his short lifetime, have together ivri 
dered his work little fruiiful for our time. He failed to lat on 
the ITahncujaiiiiian method of pr^udilg.** Though not tho invention 
of Hahnemann, it bceauic in a real s^nse his pos.sessiou and may 
perhaps be the most aliiding in some way.s of all his mighty gifts. 
Whatever come.s to his conoepiious the inetlio<l of nnjving has 
promise of even greater rewards that it has yet given .1? only the 
pvofo.s.«*ion fifi a whob* would adopt it j»nd bring to its uso^ull the 
resources of mtKiern investigation, wo .should see such a forward 
boumi in the practice of our art as might well make <»ur hearts 
rejoice. Moaiitiinc let us do what wo can in this way and enfJouragr 
the gallant efl'orts of our .‘Vinp.ricaii Ctdieague.s whose greater facilities 
ai'c being wurtliily used to this cud. 


To return to our subject. Burnett, following Badenuichcr 
and Paracelsus, acldcved striking i\;sults. His organ *' treatment 
has received less att«uitioii than it dt*servas. tlifuigU tin* ^chiisslm . 
system has certain analogises to it. It is not, (»f «;.jursf*. honi(c<i)>athic 
in a tine or <letailed sense. Given a manifest ilLsciise* over-wdielmingly 
•cilfecting one organ, a remedy is dio-sen that overwhelmingly is 
attracted to that organ, ft is a hoiumopathic remedy tii so far af)' 
it JoTects the same tis.suc, and it may be conceivc<l that it gives a " 
general stimulus to the cells of tin; diseased organ and so^ lienofits 
the |.>ationl. Certain methods of tho dominant school present 
analogies and they may summed up in tho saying of the, slave 
in the Latin comedy — “Then things are mixed, it is well to mix 
thorn a little fiiore.'' Behind the question-begging but orthodox^ 
adjeclive, “ alterative,” we may, if we will, detect the Schulziau 
explMuati6n*of the local stiuiulas. 

Note that physiologically tho name “ stimiilus ” may be use<l of 
agency that restrains over-activity {is well as of one that encourages 
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under-activity. The cure of diHease cfUisiRte as ofteu in doing the 
one as the other, but the Schulz forinula would equally apply. I 
want presently to say a word or twf) upon primary and ’ secondary 
drug actions, which may perhap- vjilu*- in regard to this 

aspect ef the (piestioii. So far then th>^ Schulz exphinatioii may be 
regarded as at least moderately satisfactory.^ It is founded on un- 
questionable biological iriitiis and it can h’ad (as Sohiil/ has shown) 
to a practice wdiicli a\y)\vcd !iniiMef«pathis<s <mii w'.dl p'. ise. Indeed 
the customary use of tho lower dilutitms. broailly speaking, follows 
this conception, which again acc‘»Mls wtll witli Mu* tt-aching of 
I)r. Hughes of famuu.s iiicm*«ry. 0»gau it'modies \iiiquP8tionahly 
need to he given in low potem*ii**s a))d inuther linctines. Their use 
forms a link i}i Aniciica with the Kleotric school. Most of use would 
admit that the action of tiie higher }>olencies is coiulitioneii by great 
acouracyof clioice. 'fhis is not aimed at i»y iis.suo or organ remedies, 
avowedly used as siinplitications of the doctorV task. Their usei*s 
would contend that to g«3t on to tli^) target is lo score something even 
if less than a buirs-eye. The high potency either hits the bull or 
misses altogether, the low potency has #« greator chanco of at least 
hitting the target. Similarly the undoubted .iction of the Quinton 
plasma in some cases might be laUdled :i tia.sue ]>olypharmMoy — the 
diseased tissues taking from the multitude ot drugs supplied that or 
those w'hicii they need, wJiile the superiluous ones fad to do barm 
from the fact that they fall so closely into line with the naiunil 
lesources of the body. 

Before leaving the BciiuJziaii eAplauation of drug action as tisaiio 
siininlation. I would like jto hint to the surgeons that the local effect 
of antiseptics is always considered in terms of 1 * 0 wer to kill bacteria, 
never in terms pf power to stimulal^ tissues. Yet as all antiseptics 
are violent protoplasmic poisons they must by Arndt’s law* also 
protoplasmic stimulants in moie diluto solutions and there may be 
some value in them fruin this point of vkuv. Tii \^oumls 1 suppose 
they are usually of too great strength to do more than ilepress vital 
activity and. in irrigations for gonorrhijeH, foi instance, this aspect is 
of great importance. But consider the therapy much lauded by many 
physicians of such drugs as urotropiii. This drug sets fra«3 formal- 
dehyde ill the urinary tract and elsewhui’e. and is therohy held to 

disinfect areas and cause the cui'e of biicteria infections. Fi'cquently 

• • 

• F 
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it &e&SKifi Uj ilo good. Bfit reuiombering the futility (experimentally 
proved)* of attempts to disinfect the alimeiitary caiud (a relatively 
accoBsiblo tract) by drugs, it oi*edible that formalin is ever suffi- 
ciently concentrated in the urinary apparatus to disinfect it ? Is it 
not far move probabh' that the formalin acts as a tissue stimulant 
and tliat Iht* iiuprovoment (if any) is a secondary and not an imme- 
diate oflbei of its usc" I The problem is of course analogous to that 
ol the of the '‘great sterilizoi*s.’' SHl^arsaii, (jiiinine, emetine, 

tiiesu are the shoct-aiicliors of the Klirlicli t)iera(>ciitic inethcHl and are 
nndeiiialui must \alnal>le <lrugK. Administeifd intravenously it is 
more than probahte that they do h certain amount of direct killing 
of parasites, i'ut they all of them atiect tlie body tissues profoundly. 
Js it nut po.'a.sible that they too have? an effect on body resistance 
processes surpH.^siiig their direct* parasiticidal action? As we shall 
presently .mm* tlie similar reniedi(« do seem to be able to affect body 
resistance and all thesi* remoilies are .siniilar. Arsenic is often at 
any rato hoinaiopathic to svpliilis, cpiinine to malaria, cii)ctine (or at 
least -ipecacuanha) to ^lyscntery ; care lost the disease ho aggravated 
by this last lias boeu detiiiitely enjoined. This surely is significant. 
Besides, all these drugs sometimes fail. If they are purely purasiti- 
cidal why should they ever fail ? If, however, their effect is indirect 
they are working through so complicated a iiiechauisni that possibi- 
lities of faihu'c arc multiplied. Wesselhoeft has shown that quinine 
outside the body has little or no parasiticidal effect on malaria germs 
ill any concentrations com j ►arable U> those jiiosumably produced even 
by large do 4 ses of the di'ug. I’his is good work and should be followeil 
Mp and extended. Emetine has come cleservedly into favour as a 
remedy for hsenioiThages of most diverse tissues. Are all these 
HCti fus parasiticidal ? Most inipi-obably : and once moi'e homiBo- 
patlnsts quitely mention that they have known of the powers of 
ipecac, to control hsenmrrhage ever since it was proved. More than 
that they know what kind of hsBinorrhage it will control and when 
other remedies should , ])e sought. 1 heard the late Sir T. Lauder 
Brunt^m say once that while he had often cured constipation with' 
half miniin doses of iinct. opii, he never knew when the ixsmedy 
would help. . But we eould have told him if he would but have 
listened. Similarly we {?an fix the sphere of emetine for hienior- 
rbages While therefore tb«i theory of the direct sterilization must 
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he connidei'ed i* has dearly far to s^o befoj*o t.ho (in ti 4enionsi ration 
of its truth. 

However, there aits nncoinfortable problt'ms which como to prevent 
our acceptance of tlie Schnlx nohitioi. a complete exphination of 
all driig action yet ; I ani willing to sav for the present fcluit it may 
he II valid explanation of sorne of onr siiccessea. But consiiier farthf*i 
for a while. 

We have come to Realize, rhatika to the haeteriologiata, tJiat any 
attack on the hotly is met bv a detinite a ml appropriate <l(ifeuofc\ 
The invasion attacks this or that dasuo, Imt t.ho defence, folio wini; 
the soundest of military maxims, directs its effort against the. invading 
armies wherever they are. Phagocytosis and its accompanying lysins. 
opBOuins aggliUimins, <kc., are all anti barter i;il irie.isnres not tissue 
stimulants. In bacterial diseases* however the medical profession is 
confident of its ability to help. Vaccine therapy is a (h*ug therapy 
thoiigli its iiigrediciits are germ tissues and nob plant tissues or 
mineral substances. Vaccines afe ilii'octcd entirely towards en- 
couraging Ualy defences. It is at present a confidontly ^fesenoct 
dogma that each vaccine is specific, encouraging the defence which 
is normal against tiie germ from which it is manufactured. I will 
not labour the point (usually conceded more or less grudgingly) of 
the hoiiiOBOpathicity of vaccines them.seIvos, Imt vi-e as homeopathic 
prescribers give our imiicated remedies in bacterial diseases as well 
as or in place of vaccines ami believe that we do well so to do. But 
what is it that we expect to do by administering thein ? Do onr 
remedies stand aside from the battle of hsctcrinm .nnd leucocyte and 
aid by stimulating the tissues attacked — acting, shall we say I rather 
as the Red Cross Service does in warfare — or do tlmv join in the 
fight as combatants ? In the fii’st case the e.vpianation of tlieir action 
would be the Schulzian explanation previously expounded. * Quite 
conceivably this effect is produced but demonstrably it is not the 
soIq effect. ^Wherever any measurements arc possible of the body 
defences, evidence accumulates that the similar remedy influences 
this mechatrisin of antibody production. Baptisia incimses agglu- 
tinating power to Sacillm tpyhomSf phosphorus affects the 'opsonic 
index to tubei'cle, lieper siilpb. and echinacea the index U', staphy- 
lococcus, silicea c.auses a leucocytosis, araenic and quinine affect^ 
pliagocytosis in general. This is all experimental .evidence and 
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rcquirej^ exteiiRion »nd in stimo instanceH confirmation, but its amount 
accnmtilafeH and points in one direction. But it rendeifl more un- 
certain tlin lielief in vaccine s|>eciiicit.y. Tbe unquestionable increase 
in resistauco tliat takes place even in untreated cases is explained 
as the result of response t<* the* invading bacteria : general h 3 "gienic 
measures iniglit 1 k» expected to place the body in more favourable 
conditions for antibody production without inducing specific responses, 
and exercise in chronic tuborcuhms infections or massage of affected 
parts can h(»th Iw held to be nn^asiires of auto-inoculation But that 
drugs other th in vaceines should affect the sjiecitic resistance 
inoohauisin is a proposition difiiciilt of acceptance for most bacterio- 
logists. However, t lnser investigation shows that the foundations 
of belief in vaccine specirieity are already shaken. Ex fieri men ts 
showing the effect of y'east on resistance to gmns of sujipiirfltiou 
liave been •made by niGn\bof*s of the dombmnt school and niiich more 
significant is the fact llmt a vaccine given against one germ seems 
frequently to afiVer. the resisbiRce fo others, inaugurating as it were 
a certain general re.spmse as well us the fiarncular effect always 
present and usually much more marked. Clinically we are aware 
that one iutei current disease does now and then markedly afiect a 
nu»rc chroiuo one. Hahnemann noted this : it is the basis of Coley's 
treatment for sarcoma and the disapYiearance. for instance, of cystitis 
aftei' ha.s been observed. J( is tliovefore fair to say that in so fur 
as our drug exporinieuts show’ results in power to affect antibody pro- 
duction they are not to be at once dismissed on that grouiid. Rather 
do they a<f'l something to the imias of other evideucf which is 
accumulating. —Tlji* Brtfish f/omtmfHithir Journals November, 1916. 


( To bn continued). 
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SOMK TiriiKRCr Lors MAM1 ?’ESTATIOx\S.^ 

By IIakoj.d Ekuguv Woods, XI. D. 

VhffHfCi-dt Itj i/f*' fnni,}o,t UomniOj^aUiic UoapiuU* 

I \vi>b to spcalv alniiit srumi nl 'li^ ways in which tho 

tubcM’Ciilous •li.illKi.'sis iMh mniiiCost. Xl\ lu'liof is iliat Ihe iiihcrit- 
eJ luhoiculoiis tinKlency wniks out in ways more numoi’oiis and 
more varied tiian is o-oih'ially n‘(v:><>’!iizo4l. Now, in the case of 
a condition tlnit is not a oenorrilly aeecj»led ono of‘ tuhereuloas 
disease, in which one cannot (ind luhereh* h.u-illi, or auy'other 
direct evidence of tuheivulosis, what should ue leifurd as satisfac- 
tory evidence tliat. the case had a tuhereulous orig^in ? A pro- 
^lounced family Instory of tuberculous disease would make it- at 
least possible^ and if, in addition, the ca.se yielded to tuherculi- 
iium, when, perhaps, other apparently well-indicated remedies 
had failed, the possibility would become a probability. 


* A Post- Graduate 'Jjecture. 
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Theve are several diseases, not generally supposed to be tuber- 
culous in origin, that I frequently find fulfil both the afore-incii- 
tioned conditions. This does not necessoi'ily mean that I believe 
every case of such diseases to be a manifestation of the tuberculous 
diathesis, but certainly in my experience a large proportion are so. 

r propose to mention a few of these disease conditions, qirotiug 
one case of each as typical examples. 

Asikma is one of these diseases. 

A. E., a boy, aged 12, came to me for (.bis complaint ii* 
September, 1914. He bad had frequent attacks, onoe a week oi 
oftener, for four or five years. The asthma usual iy woke him 
about 4 a.ra., though he sometimes had attacks in the daytirne. 
i The attaeks were worse in «wot weather, ami worse after a 
heavy inefll (which a common modality). He feels the heat 
very much, and takes cold IriHjiiently. There is a family luKtory 
of phthisis. lie received a sing^le dose of tuberculin urn 30, and 
after 'a short initial aggravation (or negativcf pha<!c) showed great 
improvement. He has since had infrequent doses of t i»e eamt 
remedy, in nsceudiug potency, with a steady improvement. The? 
last .strengtli he bad was the 60 m, and he has gone this winter 
three months without an attack, besides being very much better 
in he.'ilth. 

One swallow docs not make a summer, and ibis one ca.«e does 
not make asthma a tuberculous disease, but 1 am conviueed that 
a large proportion of cases of asthma will be found similar to this 
in origin and in reaction to treatment by tuberculinum, and the 
rest o ill need antituberculiiiuin, remedies (about which I shall 
say more laterh 

Probably most of us have noticed how frequently 
ringworm occurs in patients of the typically tuberculous appear- 
ance. Move than one well-known skin specialist in the orthodox 
school is of the opinion tliat Ibis disease is a tuberculous manifes*' 
tation.' 

And thos6 of us who have found how frequently it yields to 
treatment by tuberculinum will be convinced as to its true nature. 
One short instance !•*- 
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A. W., aged M, sclioolboy, had formerly, so bis mother said, 
been under treatment for " consumption," He now came up 
with a well-defined patch of ringworn' (diagnosis confirmed by 
.the pathologist) on his forehead. He Ind blu<* selorotics, bright 
rod lips, and he sweated at night. 

• • 

On March 25 he received a single dose of bacillihum 30. No 
ixternal treatment. Oie April 39, five weeks later, ho came up 
with absolutely sio trace of ringworm. 

If fiwther evidence is needed as to tlie tuberculous origin of 
litigworni, T would advice the pciMi.vial of Burnetl/s book, '' Ring- 
worm, its Constitutional Nature and Cure.*' How long will it 
be before the orthodox school treats every ease of ringworm with 
inijelions of tubevculii.? ^ 

— It is recognized that this disea.se may be caused by 
luboroulosis in the region of the imkie or tarsal bones, but ev^^n 
\\‘\wn no definite disease of this kind is present, we should keep 
in >.uind a possible tuberculous ancestry, 

• JI., aged 42, tram conductor, came up complaining of pain 
in the ankles, worse when on his feet. A sister died of phthisis. 
Examination showed a severe case of flat feet. The patient 
^•^^ccived one dose of tubcrculinum bovinum 30. Ho returued in 
three weidfs much improved, stating that two days after he came 
here he could go upstairs op. his toes whicli lie had not jieen able 
to do for six months. 

Again, let me repeat I do not mpan to imply that every case 
of flat foot has a tuberculous origin, imt that it may be so more 
often than is generally thought. 

Do we usually conueot chronio rheumatism with* tuberculosis > 

I believe that a certain proportion of cases of this complaint and 
om^edmatoid . arthritis depend on tuberculous inheritance. As 
examples*: — 

Mrs. W.^ aged 68, came to me with pain and stiffness in all 
(he joints, which she had had for ten or twelve years. . The paia 
was worse'at night in bed, worse on ftfst* motion, worse from a 
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bath, not worse (if anything better) in wel weather. The patient 
waaehijly, but must have air. She had Iiad quinsy twice, years , 
ago. There is much phthisis in the family. I began with rhus. 
tox., wliich madfe her no whit lietter ; then causticiim with Hie 
same result. She also had pnlsatilla and phosphorus with no 
benefit, 

A dose of tubevonlinum bovinnm rtisnlted in immediate im- 
provement ; pain decreased, swellings \vent down and the patient 
could walk much better. Sho had tubcreulinum in various 
potencies, improving in gimeral liolth as well as locally, but 
unfortunately she did not live long enough to be cured. She 
died of an appendix absce-ss. I should like also to. refer to a 
ease Dr. Weir had here a isliort time ago i>f vtuy advanced 
rheumatoid arthritis, whicli improved in a most, marvellous 
lYlannor under lubcrculinuiii. In any ease of a chronic rheu- 
matic condition, wliero the relnedy is not clear, or where the 
patient will not read to appavoutly indicated remedies, remember 
the possibility of a tuborcnlous origin to tbe eoiuiiiioii, and 
.see whether tuberculiinirn will not be the one tiling jieedfnl.^. 

Another condition which eomcs^iii this cutogory is the 2!?//- 
denc^ to fake You may tliink that is too t.iifling a 

complaint to bo dignified by the word ^'disease.” But let me 
remind you that the WMird disease means a stnlo opposed to 
ease, and 'then let me ask you it a Imd cold in the head is not a 
state very much opposed to ease, both of mind and of body. If 
you cannot answer emphatically, then you have never Imd a bad 
head cold." 

The more this symptom is the main one complained of by the • 
patient, the mpre do I think of tuberculinum as the remedy. Tf 
colds in the head are, as I think, a manifestation of latent ttiber- * 
culosis, it is explained why they are one of the most difficuff ’ 
thingSxto cure, once they have got well started. I believe colds 
in the head are a safety valve, and prevent more serious di^ase. 
One certainly notices repeatedly that patients suffetiug^i^fvotti a; 
chronic deep-seated disease will say that they uj^ed forteke cold 
: fi'equently until their present complaint manifested.:J4A^s cer- 
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tninly not atlvisablo to su|>pre«H tnld, as is so uftfii Jono with 
strong drug:} like quinino. 

To eradicate the t(3iuL*i)u*\ lo ke eoM Avilt always nvjnirc a 
deep-acting romeily, nsnally tuheWfitliuiioi or an nnti- 

tuberculous remedy. Scuu limes lie* trcijue.M colds aro to bo 
attributed to tiomL iil>noriua] ^.“nliilo;* of U’e iniieoijs iiieinbrauo 
of the iiasnl pas«'i'^ts 'or tirv ui, .»ed liu' eunrsiltuiioiial tronfcincnt 
by curing this ■dmormality wii! lo?:,.;! or t!u* tcMidenoy 

fake 00 b 1. 

L. ajiJ li. (.1 , hrotliers, aged 7 anil 10, »v mo * uvughl up with 
Uk* complaint, lliOj wcii. st:\va\s i. iking r-nd. 

They both had ouhirgoil eo'\ifc,;l gl^nd-s. am! one had enlarged 
tonsils.. They both felt/ tlic eohl oMr ' tiimi the lieal. ‘ 

The younger hail involuniary urinutun day and night. 
Mother\ lather and faUaw’-i mnl!i-r di. d ot* .phthisic,, Roth 
patients I'i^ eiviai isingle doses lubinvulinir.n, the elder llie 30 , 
the other the l:i, rising liv -’tanes io i\)\) and I \i. After four or 
live inonth^s Ireatmonl. l^oth aro praetically no more. (?olds, 

tonsils and glands eh' .rt d up, bladder tr 'ulde iiullo gi>no (this hist 
symptom recpiireil a dose oi enle. phr*>. t.i i’n«>iph*U' llte enre). Of 
course witb fcueli an overwhcl.nuig liisiory of t^il oivn! one 
would have expeeted a good iv.-ull. (Vom tuberoulinuin. 

Gbmiic Cijfiti'rh, a 'dmilav aireotion to the eou.sJant taking of 
colds, calls for similar {ivatinent, and need mvl now be inentioued 
furtlier. • 

I have li>r long been struck with the frequency with -which 
cancer and consumption occur in the siunc family, cither side by 
side, or in alternate venerations. 

Itx the family whieii come-s first to mv mi»ul, tne mother died 
T?r^ihcer o't the breast, the father has liad half his tongue reiuoved 
for, the same disease, while the three childrcu are all of distinctly 
tnbari^laas type, . and one, a young man, aged 30, suffered from 
ffequewt colds on which no remedy has the slightest effect except. 
tnbcri^^um. It is true there is.no definite tuberculous diseas^^ 
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} in this fs^inily at any rate), bat tlioagli I cannot at the 

/ fnomcnt in my mind n definite family in nrliich the twd diseases 
were undoubtedly present^ I have come acrosa instances so often 
as to leave no doubt in my mind ns to there being a relation 
between the two. 

I cannot say that cancer is a manifestation of tuberculosisi 
tboagli 1 think it possible. It has been said that tuberculosis is 
.. fi^tnore difficult disease to eradicate than cancer. They may both 
be manifestations of a still deeper disease or miasm; presumably 
Hahnemann^s psora. Kven then cancer might be an offshoot of 
tuberculosis. It is worthy of note that during, say, the last 
quarter of a century, wiiile the death-rate from phthisis has been 
steadily decreasing, that from cancer has been as steadily increas- 
ing. I have no eases to record of cancer cured, or even -ameli- 
orated with tnbcrculinuin, but if any of my liearers have such 
cases 1 should be glad to have particulars of them. I have men- 
tioned up to now complaints that I have come to regard as mani- 
festations of tnbereiilosis, but that are not generally accepted 
as such. 

There are many other complaints I frequently meet with that 
are undoubtedly sometimes of tuberculous origin, but if I were 
to talk about them all you would go away thinking that there is 
no disease but tuberculosis, and no remedy one need use but 
tubereplinunt. I do not want to give that impression, but only 
to invite you to think of the advisability of anti-tuberoulous 
treutiucnt in any cases of thcr diseases I have mentioned that do 
■ not yield to apparently indicated remedies. 

' The majority of persons have a taberculous skeleton somewhere 
ill the cupboard.' 

1"; I liava^men Honed more than once anti-tuberculous remedies, 
rjtow, of course, opinions may differ, but tlie chief remedies thot^ 
:,t have found of use in tuberculous conditions are, besided 
Oulinuinr^phospborus, calcarea oarb., culearea phos., kali park., . 
eilicfi, lipifthur, natrum innr., sepia. I know there are 
! tkii^e^re the chief ones '6f which I have had exp^iepee^^ 
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After taberoulmuiDj pbosphoriis is pnsily first. A iow words 
about tho tuberculous type. The majority of the patients siiGPer- 
ing from the complaiuis 1 hive nieiitioiied will be found to 
correspond to the recognized tuberculous ty*pe. This type is no 
doubt familiar to you : the tliin^ fiat-chested patient^ with trans- 
parent skin, long curling eye-lashes» fine Kair^ &;c. But any or 
all of these signs rna^' he absent in a tuberculous patient. The 
signs I have come to place most reliance on, found, I may add, 
most often and most marked in children and young adults, are 
blueness of the scierotics, bright redness of the lips, long laslies, 
darker in colotir than the hair ot the head. If, added to these, 
you have delicate skin and transparent complexion, and hair on 
the oliest, the picture is more co|iiplele. But you do not always 
find thesb latter signs, whereas the former three that I 'mentioned 
are, in my experience, fairly constant. 

Ill conclusion, this lecture is^iot supposed to be in thl* least 
exhaustive, but merely suggestive* My readers may be able to 
add to the list of complaints that seem to spring from a tuber- 
culous foundation. 

* The patients that I wish to show you arc all cases of well 
recognized tuberculous disease. They arc, viz., a case of tuber- 
culous ankle ; one of chronic phthisis ; two of lupus ; and one of 
Bazin’s disease. All, with the possible exception of the lasts 
named, are very ordinary cases, but it is the ordinary that one 
most often has to treat, and the refreshing of one’s memory with 
facts known before xioes no harm. Also, T should be glad of any 
hints as to further treatment in any of the cases. 

The patient with tuberculous ankle is a married lady, aged 52. 
She had pleurisy years ago, and there is a history of plithisia on 
the fnther^B side. In July, 1912, she came up complaining of 
dyspepsia and menorrhagia, and said also that she had flat foot 
oITHhe left side. She had as remedies, lachesis, sepia, and 
lyoepodtum. In September, she was complaining more of pain 
in. the left foot, like knives, worse at nights; has to put the foot 
out of bed* She now says, the ankle was 8car|)ed seven years ' 
ago. Ofi > examinatioD, the ankle is found swollen and verjr 4 
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ieuder. 8be \v»s ^ivoii tnlmriMiliimm bovinuin 30 (unit dose) ^ 
Two niouthf* lat('r, flu* luol ;j:ofc so iiuioli worse that sbe was 
unable to come to iuspitiil and was sein by a well-kuown 
fihysician in (>avoiuIi.d» 8cjuaie. who said that she had tuberculous 
disease of ihe hoiu's <»(' file foot iuul that llie foot luust. come off 
at oncv.\ J51u: .wisoiy (h’<‘linj*d t»perati<)n', and on coming' up 
agftin^ ivooivod siliio 12. l*ain and swelling continuing and 
extending to tlo uni t*, 1 no.\L g ivo silica »'i() and prescribed 
’Biev'e oongofcsfion iivaunontj uiiioh laLter liiarkcdly relieved her 
symplonis. She then liad tnheienlinmn 1^, iirsl in unit dosesi 
then forlniiihllyj followt'd by the 30, 200, IJi, 'I0.u and Cm of 
the siirne n*MuHl\, iluMi going hack again to tlie 12 given weekly, 
Under |]ii> treatnu'iii the ankly swelling entirely went down 
and the pain in bolh anlcio and knoo diminished. 'Now the 
ankle seems to lu r cjmle well ; but site g(*t^ pain and stiffness 
in Ihe kuto, 1 am om'iuumg tnbeiruimum, but sliould be 
grateful fl»r suggest iems. 

The. next patient is a married woinnu^ agod 11. Her fiimily 
history i.s nol encouraging. H«'r father mid nine of his brothers 
died of phthisis, and two c<msins succurnhed to the. same disease. ' 
She eaiiio up first in April, 1012, e.oin|ilaining of a cough every 
winter, biin;.MUg tip blood -.streaked [dilegm. She had sharp 
ypains in I lie back on coughing; had nigiit sweats and was 
wasting. ‘Kxainination leve.ilcd a very poor chest witli diminish- 
ed vocal frciniln.s ;»i tiie Il-Ii spex, where also were heard faint 
crepitations atul creaking rhonchi. wa« given plios. . 12. in 
. uir‘1' doses and ihistrncled in deep breathing. Improvement 
‘Conti'tined till August, when slio had pln»s. 30 unit dose. This 
*^1)614 her, with progressive improvement, till February of th« 
^^liext year, I.e., m-mly ei»nL months. On reeiirrencc of symtpnofs/. 
-.she l»ad phosphorous 200, which lield another five inonthM_ 

V After that Jshe went up the potencies to the Cm,'^ then 
If^'Hgain at the 12. The last time she' was examined 

■ no\r&les or rhonchi heard, hut a duller percinssion note;r,e^tti|iiK!^ 
. wi^/diininished vocal fremitus. She has lately bee»r 

V improving on calc. carb. *12. This patient fias not 



I fiiid it carious bet undoubted fuot timt ' 
jl^tbbls.i6:the 6nc ibrtnof tuberculons disease where (ubo^culiiuim 
* it of no avail, that is, where there are definite symptoms of 
tubei’cnlouB disease in the lun^s. Iti the ))re-tuberculous stail^e, 
the stage of catarrh or con<reslion, tuberijiilinum may lielp, but 
never in my experience wbeu the disease is w^ll 'establisbc'd, even 
in. an early stage. In all other tuberculous manff •stations, tuber- 
culin is one of the first remedies to think of. 


Next a case of lupus. This boy, aged 15. has bad a sore place 
on the angle of bis left jaw for twelve years. He says he has 
been advised to have it burnt. His general health is good, and 
T cannot elicit a family history of tuberculons diseafic. He has 
had two doses of Uibereulinum Cm, a month ap.ii't, and I think 
the patch is a little smaller. 


The ’other case of lupus is in a very early stage ; in fact* I. 
have not mentioned the word lupAis^^ to her or her molhl^r; so 
as not to frighten them. She is a girl, aged Ifi. Her mo£her*s 
father and sister died of phthisis. She came up eighteen months 
^ago on account o^" what she called a pimple on the left side of her 
npse. She had hud it for ten years, hut lately it began to get 
larger. There is no pain nor any unusual sensation in the spot, 
ivhich hud been diagnosed by another medical man as a naevus.^' 
Tiie pimple began to diminish on the prescription of tuherculi- 
Dum bovinum 50, but improvement has not been maintained, so 
the patient has been having X-v«ays to tlie place once a week. 
Still, progress- is at a standstill. I should be glad of suggestions 
lis to farther treatiij^nc. * 

^Tlie case of Bazinas disease is in a young woman, aged 28. 
She has had the affection for at least ten years, and lias had^ 
inj^tmiis of taberculiu before coming to me for treatment. I 
.cannot get any family history of tuberculosis. The disease affects , 
causes a heavy and burning pain in the nodules 
The legs swell at night. The patient impl*oved 
$rst year she was under ine> on sulphur,, in potencies from 
^0 ^ ' Then, progress slowing down, I gave tuborculinum ; 


.SOOj &M,;1.0M*and Cm. On this rcj 


r/y: 



Ibcfe siYellioffs hnve npp«Ved inaob loss, frequentljr^^aiid I 4<^ ' 

kspw if at pment she presents any typieal signs of the disM'^. 
In tills case, as in the others^ suggestions ns to farther treatment- 
will be gratefully reucived, — The Britith HomaopafAie Jbuhtdlt - 
January, 1W7. 


ACUfE POLIOMYELITIS* 

By Samuel A. Clement, M,D., Boston, Mass. 

Poliomyelitis is an acute infectious, and supposedly oonta^iousj 
disease of the central nervous system, occurring both in -epidemic 
and «poradic forms, oharacteviae'd by sudden onset, fever, vomit- 
headache, lameness, hyper;(3stliesia and catarrhl irrjtalioii, 
commonly and promptly followed by a flaccid paralysis corres- 
ponding to the amount of damage to the gray matter of the cord 
or brain, and in leading to a progressive regeneration, although 
it may leave permanent atrophy of the muscles ^aud deformities. 

History. 

• 

Tin? old name “ Acute Anterior Poliomyelitis,^^ commonly 
known as ** Infantile Paralysis/' i-» really a inisuoiiier. ' We now 
know that the gray matter in the anterior horns is chiefly affected, 
but tbe gray matter in tiio posterior horns, the motor nuclei of 
the cranial nerves, and cells in the ceudmd cortex are also in- 
; volved. As to '' infantile”, oases have heeii reported from birth 
to 74 years of age. We do xot as yet know a suitable name for 
this disease. , 

Poliomyelitis is a disease which has not attracted much notice 

ill the sporadic form which occura chiefly during the cold season, 

but has attained a high rank and wide interest in its epi(ieinj<^ 

form, occurring usually during warm weather and cropping ' 

possibly after skipping a few yeai-s, in places of itroei||itia},;. 

Qccurrenee.. ' . /p 

, ■■^, 1 .. 11 .-, , ^ 

^jtead before Iho MassacliuselU lIomtiBU|Mi(hic Medi^ 

^’ovijiiibev 1, 1016i ‘ ' " ' ■■ ■ 
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' Hei|» separaM this ' paralyaia from otlu^r formrt 

paratyBie#^ dolmeri an American physician^ in 1841 recognized 
the Bret rek] epidemic. In 1884^ before the International Con- 
Media deecrilied the clinical types of poliomyelitis much 
to the aetoniehment of prominent pediatrists who still retain tim 
old itamCi acute anterior poliomyelitis. Medin called attention 
to a widespread epidemic in 1887 which occurred iu Sweden and 
Norway, especially stndied by Wickham. In 1894 Caverly des-^ 
oribed an epidemic in Vermont. In all, including 1916, forty 
three epidemics have been observed iu America and on the Con- 
tinent. The .epidemic of 1907-08 iu New York City reached 
2,000 oases. The present epidemic is the largest the world has 
ever known. Approximately 20,000 cases have been reported. 

• iETIOLOOY. 


Pr^difpoiing Qaum. The majority of cases occur hetween- 
0 months and 10 years of age, allbongh many cases are seen in 
young adults and even to 74 years. Low resistance, pi'evions 
diseases, overwork, loss of sleep (especially in adults), exposure, 
unsanitary surroundings, lack of sunshine, may favor the disease, 
but every case must originate from another case. 

Many times one would be led to think that poliomyelitis has 
a |)redilectiou for healthy, robust individuals. It has no respect 
for the most hygienic surroundings, nor for wealth, although tlie 
majority of cases are among tlie poorer classes. ^It seems to 
select one individual out of a large family. Two and even five 
oases have been reported in the same family, but it is rather 
unusual. When two or^more cases are Found in the same family, ’ 
they seem to have contracted the disease at the same time. / 

The disease is probably due to a minute filterable micto? ! 
organism which has been found in the secretions,' excretions, andnj 
tiraues of patients, attendants, other members of the family, etev 
'9|ii4 bacterium has been eultivnted, inoculated into monkey an<V 
, the disease produced ill them. . • 


Probable method oe trahsmusioh.. 
the virus is found in the mucous secretions from tl 
ot tb^ disease; to eyCi?' 6 luoaths eft^rsvardyj^; j 


■-■kV 



Jogpicnllj* nssumod tlial .it is IrniismittGd liy direet or indirfi^t 
eontact/as are measles, diphtheria, whooping: cougrb, etc. ' 

Faefjf af/aind ifa hemg iimufci'red bif direct contihof* 

1. Extreme rarity of the disease in doctors, mirses, and other 
' attendants. 

2. Kntin* ahsenee td the infection in lalmratory workers who 
, . have experimented with tin' virus. 

&. roinparatively rare neourrencc of two eases in the same 
family. 

4. Eniinn* to spread in schools, hospitals, and institutions 
where (me case iiad been found. 

5. Cornparatively maximum prevalence of the disease in 

• • • 

country distiicls where personal contact is least intimate. ' 

6. • Slimmer incidence ot flie disease. The vast majority of 
cases ticcur during: the warm weather when people are more in 
open air. With the onset of winter, when the population be- 
comes moic and more <jOiig:c.sled in houses, schools, etc., its 

, morbidity is markedly reduced wbilo the other so-called coin- 
munioabie diseases aie much increased. 

Fade ae fo Iranmimon hf imeefs. 

1. Wo. know that malaria and yellow' fever are transmitted 
by inos(jiiitO(?.s. Poliomyelitis being* more prevalent also during: 
Jibe warm scjis^mi. and '-iiujc we ch) not know deiinitely its method 
,traii*?iiiission. it would load one to think that ft might be 
tfausmitted by Hies or other insects, 

v-’ ■ 

V. .8. The disease also being move prevalent near lakes, rivers, 
View marshy lands, dumps, vdiere flies and m'esquitoes are most 
^^^AbUndant, would favor the insect theory. 

IThe fact that the disease occurs in well-to-do people on . 
lauds, in moat hygienic surroundings, militates agaifift 
\%i^ry^^does the exi^teuce of winter epidemics, such as reported 
; in November U) the ipiddle nf Merob). : 



. Incubation wsmoD; 

ti varies from ® days to 2 weeks with an average of K) days. 

SYMPTOM^TOriOaV. 

/ i. Prodromal or pre^paralyiic utatje^ The constitutional 
symptoms may ha very severe or niinoticed. -Siitld^n ousel, fever, 
vomiting, hoadachp, irritahility, general liypermsthesia, hiineiiess. 
backache, stiffness of neck muscles, profuse sweating, and drowsi- 
ness are the most imporlniil symptoms. If there can be obtained 
a history of exposure to the disease, it is advisable to isnhite the 
ease. Examination of the spinal fluid will usually help in the 
diagnosis. Durinj^ this period retention of urine Inis been 
observed* ill several cases. The sphincter seems to be normal but^ 
the wall of the bladder has no expulsive power. The same con- 
dition has been noticed in the lower b<»weL When a case presents 
these prodromal symptoms with temporary weakness in the mus- 
cles bat no paralysis, the diagnosis of abortive poliomyelitis is 
usually made, especially if there should be another case with defi- 
nite paralysis near by or in the same family. 


2. Paralytic aiaye. Following the above symptoms,* u^iinlly* 
on the fourth or fifth day, paralj'sis is noticed. The ainonnt of 
paralysis does not necessarily depend on the severity of. the onset 
and of course corresponds to the amount of damage to the central 
nervous system. Since any part of the motor tract iu the brain 
and cord may bo involv(?d there arc no inuseles cxeraptTrom para-* 
lysis. Just as the paralysis makes its appearance, the acute 
febrile symptoms gradually subside and the paralysis rarely 
increases after the temperature has been normaj for IS hours. 
A few cases ut the West Department have shown a sort of relapse 
(ralnfeotionf); two died at tlw? end of 10 days frdm respiratory ' 
invorvement, * . 


wen. . As this is a flaccid paralysis, the reflexes are. absent . 
.iu\|he Htfected muscles. The kuee jerk is lost in quadriceps 
while the plantar will be normal unless the* mnseles of 
foot are affeoted. In the , bulbo-pohtine and liieningeal 
reflei^sare exaggerated. Barely, k 
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nciive knee jerk niul eukle, elonus ave observed in this j>aii|liri^ ^ 
showing:^ that the extenion of the knee and the extefiiork ami 
fiexon of the ankle have escaped paraij'sis. 

DiagnosM, The diagnosis is based upon the following points : 
History of exposure, age, ]irosenoe of an epidemic, a suggestive 
inoubation period, fever, vomiting, headache, malaise, irritability 
rigidity, hypersesthesia, shooting pains in the extremities, altered 
reflexes, drowsiness, and weakness in the limbs. With these 
symptoms, if the cells in the spinal fluid arc increased in number 
and are chiefly lymphocytes, and if there is increased globulin, 
the most probable diagnosis is poliomyelitis. 

3. St-Offe of repair. This is the most interesting stage to 
study. At the very onset of the paralysis the central nervous 
system in many cases seems to be overwhelmed with poisons, and 
on examination the patient is found to be in a stupor, unable to 
move a toe or finger, .so thnf the first examination is very dis- 
couraging. Soon, however, the toxic effects disappear, the 
patient is brighter, and gradually the limbs become more freely 
movable, indicating that those regions of the central nervous 
system which were only poisoned or compressed are restored to 
their normal functions. The muscles which remain paralysed 
show the real extent of destrnetion to the gray matter in the 
cord and brain. The reflexes which may have been lost arc 
likelj to ivappcar in a few days. 

' Observations on pouomiblitis at the west department 
PBOM AUGUST I?. TO NOVEMBER 1, 1916. 

During this epidemic a peculiar maculo-papular eruption, has, 
been noticed in several cases during the onset of the disi^nse. 
The first case of poliomyelitis was admitted to the hospital ns 
measles or scarlet fever because of this unusual rash. We hi^e 
Ri^itted, 130 cases. The vast majority were brought irito- the 
hj^ttal on the fourth or fifth day of the disease, becftise, 

^l^e said .before, the paralysis is usuatly noticed at that 

the. diagnosis is commonly not made before ' the 
3o we Lave found tlH» temperature negriy. 



ifnd'exi^ln&ioh m Hie paralygiii while in'thc hospital has rarely 
observe. / . 

A few, oases, showin^f paralysis of one limb with a fairly high 
temperature (103-103) on arlmissiou, uti the next ^lay presented 
more .paralysis. The three most remarkable instances of spread 
in the paralysis alter admission were the followinL*’-: 

1. A girl of 8 years came in with paralysis of the upper left. 

. extremity, and remained so for live days. On the sixth day she 

developed respiratory paralysis and died within twenty-four 
hours. 

2. A'luanof'SO years who was clinically diagnosed polio- 
myelitis,, with paralysis in both lower extremities. This patient 
did well for a week and on the tenth day the thoracic muscles 
became Hivolved and he died in a few hours, showing exactly the 
same symptoms as several undoubted cases dying of respiratory 
failure, the heart beating for several seconds after the last respira- 
tion. This case was interesting, since the pathologist could not 
find any lesion in the central nervous system at post-mortem and 

^ no Ollier cause of death was found. 

3. A hoy with paralysis of both legs on admission developed 
paralysis of the o' ular muscles after five weeks. 

As a rule, if the patient survives the first five days, he will 
recover. All but two of the eases that died were moribund on 
admission and died within 24 hours. • 

. Twelve cases were of the ascending type (Lamlry^ paralysis), 
and died in a short time from respiratory failure. 

Four eases had only a left facial paralysis. 

Two cases had only a right facial paralysis. 

^ One case had the left side of the face anil the right lower . 
extremity pai;a1yzed. This case showed the long distance which . 
jlUay exij^t between the two foci of infection. , 

caBeB had paFalysin of the throat with jnability to i 
.i»W;KHe,wi. One of these we had to feuti with a i>totnaeb tulx! for . 
Oiyi^fr Wieb/ AH three cases recovered. ■ 



"’' ' * • *• . 

One case lind punilysis oHhe throaty larynx and tongue/ atto 
a right fiicial paralysis. 

^ Several cases showed paralyses of the neck muscles and of 
either one or botli upper extremities. 

Several cases presented pcralysis of all the trunk m'Usbles ; 
these had paralysis of one extremity ns weil. 

Three cases were oi the eerehral type, ami died. 

Three cases presented paralysis of all four extremities and two 
of these had paralysis of the thorax as well. These two died 
during the fourth week, following a gastro-euteritis, possibly as 
the result^of continual, labored diaphragmatic breathing. 

The three most remarkable cat$es were : 

1. A h'oy 6 years of age, showing paralysis of tlie 7^th, 9th, 
lOlh, 1 Itli, and iJlth cranial nerves on the left side, also of both 
phrenic nerves. This child died on the eighth day. 

2. A boy of 8 years with paralysis of bolh lower limbs on 
admission and during the fifth week developed paralysis of all the 
ocular muscles except of both external recti. 


8. The case wliich afforded the greatest interest was a l)oy of 
8 who had paralysis only of the muscles of mastication, both sides 
I^tug equally involved. '(Inferior maxillary motor branch ot the 
trigeminal.)^ As far as 1 know, tills is the only case reported. 


The riglit upper extremity was involved alone ofteuer than 
; the left upper, and in cases where both were involved the riglili 
much more so than the left. The same thing was noticed in 
lower extremities. 


:r Retention oL urine was uWrved in 10 eases. This eoudition 
V]|B8ted for about a.week ana was usually followed by incontinence^ 
ifor a few days, which cleared up shortly. One, a young mnni 
^;l9,yely's of age, was unable to urinate normally all the lime ha., 
the hospital.^ / ' /? 


— 
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The lower bowel was paralyzed in fom* causes ; one for 5 weeks 
with impaetioii of the rent urn. / 

lo five families two cases developed. Oiie family had three 
cases. 

Two CcOses were treated with immune serimi in the prodromal 
stage, before admission^ by tlic Harvard commission. One deve« 
loped paralysis in both legs ; the other showed no paralysis. 


UECOVEBY. 


Although it is said iliat Nature starts the process of i*epair just 
as soon as the paralysis W completed, in the majority ot cases it 
is hard to notic^ any apprecialjlc improvement before two weeks* 
A marked and definite improvement was noticed then in all our 
cases, and it is surprising how quickly the efiildren, especially, 
will get 'back on their feet. Only three cases left the hospital 
at tlie end of five weeks without showing some improvement in 
the paralysis. » 

WllONG DIAGNOSIS. 

The diseases which were mistaken for poliomyelitis and sent 
to the West Department were apoplexy, spastic paraplegia, 
*^looholism, Erb’s paralysis, ileocolitis, indigestion with covul- 
sions, meningitis, and pericarditis. Two cases were referred as 
laryngeal diphtheria tube cases and on admission the labored 
breathing was found to be due to paralysis ot intercostal muscles 
with the resulting diaphragmatic breathing. 

PKO(tNOSia 

All cases with the ascending type died in a few hours. 
When the muscles of breathing are involved the prognosis must 
be very guarded. If the patient survives for 5 days he is very 
likely to rccovfr. All four extremities may be paralyzed and 
prognosis as to life may' be good. Cases where the cerebrum 
was Involved usually died early with convulsions. 

Prognosis -as to the paralysis is very undecided, for the 
woKist. coses may do well. A gradual improvement haff been 
observed while here at the hospital. 

Our mortality is lfi.6 per cent*; 16.8 per cent, in children^ 
2]^*6'pof. cent* in adults. 
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PKOPHTLAXIS, ' : 

* • 

The should be isolated, prefenihly in a hospital. 

Sunshine and fresh air are the best disinfectants. The discharges 
. Toaet receive proper disposition. One attack usimlly confers 
munity. Immune serum has conferred immunity in monkeys. 

TJtEATMENT. 


Absolute rest, good nursing, a nourishing diet, prevention of 
abnormal eontractures and keeping the paralyzed parts warm, are 
ibo most important points in tbe early course of the disease. 

Uommopathic t^amedien. Uelsemium, coiiiuiii, plumbum, cme- 
tin, and arsenicuin were the drugs most frequently prescribed. 

Eitperimenial IVaatmenL Twenty cases were treated with 
immune ser-uin, iiitntspiually. , Twenty cases were treated with 
normal serutii intraspinally. Twenty cases were treated by with- 
drawal ol spinal fluid. Twenty cases were treated by lumbar 
puncture and injection of iheir^own spinal fluid subcutaneously. 
Twenty cases have been treated with just liomceopathic remedies. 
No noticeable difference has been observed in the progress of 
these cases. 

vSUMMAR 


1. Very little; as to the aetiology of poliomyelitis has been dis- 
covered so far in the epidemic. 

2. The actual means of transmission is yet unkiiowii. 

3. The . diagnosis is still very difiicnlt before paralysis 
a|>pears. 

4. In uur cases we have observed that the right side of the 
cord is more often and extensively atieeted than is the loft side. 

5. All of the motor cranial nerves have, in different cases^ 
been involved. 

6. The cerebral typ. of polioniyefitis has been observed in 
three cases. 

^ The prognosis must he very guarded in caeca where the 
'.hreatbing is involved. ' . - 

^ forms of experimental treatment are of no 

ejc||^:holpfulnee6 after paralysis has appeared.-- .7%<9 Eeuf 

immxy, 1917 . .. / " 
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' " EDITOR’S NOTES. 
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A Oase of “Bloody Tears." 

• 

Cases of ''bloody tears are amongf the curiosities of medioal 
literature. In the Boston Modical and Snrgicdi Journal of Oct. 
26th Dr. M. J. Kouikow has reported the case of a man^ aged 
50| who had been in good health except for attacks of slight 
epistaxis. An attck occurred which he and the members of 
his family could not control by ordinary moans and Dr. Konikow 
was summoned. Blood was flowing freely from the right nostril. 
An anterior tamponade failed to stop it^ merely directing the 
flow backwards. Complete stoppage was obtained only by 
combined anterior and posterior tamponades. A few minutes 
later lar^e " bloody tears began to run down the (>beek from 
the right eye. Pressure upon the^ right nasal duct stopped this 
flow. Of course, the source of. these "tears’^ was the^ blood 
that was caught between the tamponades and forced into the 
nasal duct. True sanguineous lacrymation— i.e., " bloody tears” 
'produced directly by the lacrymal gland— must be extremely 
rare, if indeed it has ever occurred. In the Transactions of the 
Oplithalmologioal Society for 1890-91 Mr. F. R. Cross reported 
the case of a leinule, aged 21 years, who for several years had 
been suffering from bloody tears coming occasionally from the 
left eye. .Excluding other sourcess Mr. Cross thought that the 
lacrymal gland was responsible for this phenomenon. Half a 
century ago Hasner reported two ^cases of " bloody tears,” one 
in a girl of 13 who showed this syiUptom during the two years 
proceeding her firet menstruation ; the other in a healthy young 
butcher in whom the cause of the trouble lay ip a lentil-sized 
polypus of the uppey. conjunctiva.* S. W. Ochapowski reported 
ft oasp of " bloody tears ” which he attributed to the general , 
hysterical ‘character of the patientf — a sufiiciently puzzling , 
diagnosis — Lancet^ December 2, 1916. 

AUgem. Wien.- med. Zei schrilt, No. 61, 1869, and No. 1, 1861, 

Riassky Wirateb, 1902, i. 
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A Bullet Frhe in the Left Veatrieie. 

In the present war several cases have been reeorfled of survival 
■ .after a ballet had penetrated the beatt, and in one at leaat the 
projeotile was sucoessfnlly removed from the left ventricle. But 
at a tneetiug of the Academie de Medecine on Nov. 7^^ 
M. Lohligeois reported a case in which complete recovery took 
place while a bullet remained^ and presumably re rnaiiiSi free in 
the left ventricle. The details of the case^ as it is rccordedj can 
only be called surprising. The patient was a soldier who 
had been wounded several months previously, and was sent to 
M. Lohligeois to verify the state of the left luug^ and asoertain 
whether a projectile existed which the patient always said he 
had in his chest. He had no trouble of any kind. Radioscopy 
at once showed, it is said, a shrapnel bullet in the oarc^iac area, 
and careful examination enabled M. Lobil^eois to conclude 
that >t was free in the loft ventricle. Its whirlings movement 
with eftch cardiac pulsation was described as characteristic, which 
would imply that the behaviour of ballets loose within the heart 
bad been studied. At the end of the diastole the bullet rested 
on the inferior border of the heart near the apex. With the 
systole it rapidly veered from left to rijjht, following^ the lower 
border of the heart, and then evidently encountered the inter-* 
ventricular septum and followed this from below upwards in a 
vertical line. It thus attained the highest, point of the ventricle 
on its right border at the end of the systole. It rested there an 
instant and then slowly descended during the diastole from 
above downwards and to the left so as to regain at the end of 
ibis period its position at the apex and recommence the move- 
ment. It thus described a right-angled triangle with the right 
.angle a little rounded. The rapidity with which it moved 
daring the systole along the two sides of the triangle contrasted 
with the slowness of its movement during the diastole along the 
chjrpot\ieimse. M. Lobligeois pointed out that only raiStiosqojgf/ 
eottld have* disclosed' these remhrkable phenomena. We hopA^ 
progress of this case is being carefnlly watolied.«--<dRls ^ 
^<^nber 16, 1916. . - J ; 






Itttramom XtiJeoiiona of Antimony in Malaria. 


6tl 


Sin'<M^ 1906 j fallen Nicolle and Mesnil first recomm^ded the 
use of antimony in trypanosofniasis. this drug has also been 
used in the treatment of dermal leishmaniasis, ulcerating 
ginnuloma, and Mediterranean and Indian kalazar. To Broden 
and Rodhain belongs the honour of having firdt devised the 
method of giving the salt intravenously, a procedure which got 
over tlie difficulty of oral and subcntancoiis administrations. 
The results obtained in the diffin'eni diseases mentioned liave 


been satisfactory on the whole, Imt the diffieiiltv of completely 
eradicating protozoal parasites is well known, and in trypaoo. 
Somiasis, kt any rate, relapses have not been inirequent even 
after several courses of antimoi^' injections. Groat success has 
followed. intravenous injections of tartar emetic in that intract- 
able form of ulceration known as ulcerating granuloma of the 
pudenda,^^ and what is known as^ dermal leishmaniasis^ in ‘South 
America has also reacted very favourably. Following up these 
* discoveries many different authors have employed such injections 
in kala-azar, the results obtained havbig been much better than 
by any previous method of treatment. In a paper published in 
this issue of the Journal Sir Leonard Rogers recjpi'ds a series of 
interesting observations on cases of malaria treated hy tartar 
emetic injections. In two of these the injections caused crescents 
to disappear from the peripheral blood, and in anotlier benign 
tertian gametes disappeared. Should it be proved that injections 
of tartar emetic will sterlilize cases of malaria a great advance 
wid have been made even on the quinine inutliod, but as Rogers 
indicates, a good deal more work and \he lapse of a longer time 
.will be needed to determine this point. The disappearance of 
the gametes alone will not, of coarse, effect a cure, for the active 
aeesaal forms must also be acted upon and killed off. New 
drugs have.ffom time to time been brought forward for the 
if^tiuefat of malaria ; in fact, there is a Frenoli one o*ii the 
^fuarket now called diemenal/^ a solution of cpiloidal manganese, 
i^ich is said to cure malaria much more effectually than qaiD(Qe,r . 








claim is well ioiiiuliMl, and ilie same must be said oF antiumuy. 
Rogers\observation is interesting, and may prove to be very 
important. The results ol his own further observations will be 
awi^ited with interest, and doubtless the publication of his 
preliminary note will stimulate others to put this method to the 
test,— 7I4s BrifisA Journal^ January 6, 1917. 


The History of Prosthesis. 

Dr. Fielding H. G\hrison, of the Snl'gcon^OeneraFs Office 
lit WnshingtoiL has published in the Military Burgeon >a period!* 
cal published by the Association of Military Surgeons of the 
United States, an historical review of prosthetic appliances for 
the relief of mntihitions suffered in war. Anopiitation, he be- 
lieves, was seldom done in antkiuity, and he notes that among 
the two hundred and fifty wounds mentioned by Homer with a 
mortality of 75 per cent, there was not a single instance of loss* 
of limb. There are no pictures of artificial limbs on the walls 
or painted vases of Pompeii. Ceres figures as the founder of 
prosthesis in Virgil. In the third book of Iho Qeorgm she is 
said to have made an ivory substitute for the shoulders of^Pelops, 
the son of Tantnins. Hegesistratus of Elis, when captured by 
the Spartnjis, is said by Herodotus to have cut off the fool by 
which he iVas chained and replaced it with a wooden one. The 
elder Pliny tells of the great grandfather of Catiline, Marcus 
xSergius, who lost a hand ' in the second Punic war and made 
himself an iron one. in its place. Fuciau, who lived in the second 
century of the Christian era, tells of a rich mau in Asia who 
had lost both* feet frcui walking a long distance through ^siiow 
and who Iiad them replnce<l by substitutes made of wood. In 
. the Middle Ages enouvmous loss of lirnbs was caused by leproay 
and ergotism, by the torturer and the executioner, and by artH* 
tety, which was first used at Crecy in 1346. For a long time 
Jheihs were no crutches or artificial limbs, stamps being bound 
up ij&^yooden splints, while cripples propelled theiQaelves ; oU, 
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movftbte benches. The first appeninude of the iron band is 
said to be in a picture of falconryj dated about* 1400. Ttie mq^t 
celebrated is that of Gotz von Berliciiingeii, the hero of Goethe's 
drama^ who lost his right hand at tho siege ol Landshiit in 1501. 
Several of these iron hands are still in e?cistence; thoy have 
pressure buttons with movable joints and figures, allowing 
closure of the hand. Ahoiii 1540 Ambroiso Pnic made a wooden 
leg for a locksmith of Lorraine. In 1755 Hugnes Raventon^ 
a French army surgeon, made for a dragoon a sort of leather 
boot with metal shafts, which enabled the soldier to serve 
through the last’ three of the Seven Years^ War. In 1761 a 
mechanic njamed Laurent made for a soldier an artificial arm 
with which the man could eat, drink, take snu IF, doff’ his hat, 
and even v^rite to the king for a pensiem. Benjamin Bell gives 
illustrations of leather arms and liand^ with metal jointings and 
appliances for holding table appliances and penis, made by Qaviu 
Wilson, an Edinburg mechanic. The Napoleonic wars, in which 
there was much amputating— Larrey alone lopped off two 
hundred limbs in a day— gave a groat stimulus to the devising 
ihrd improvement of artificial apparatus. Tlie war of 1870-71 
supplied inspiration to many inventors, and the developments in 
prosthesis of all kinds brought by the present war would alreaily 
furnish material for a large volume.— HrU'nh Medicnl Jouruaty 
January iiO, 10L7. 



Death after Salvarsan. 

BY 
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, A sepoy, £-?•, aged 2^, years, eras admitted into hoeptail 
Maj 22^ 1916. ' He had a chancre on the penis abont 'six 
veeks before, which healed under treatment. There "was 
' n^hing important in his past history. He was thin and 
somewhat anaemic, and presented a typical secondary rash on 
. the body, with- mucous patches in mouth and general adenitis. 
Nothing abnormal was deteoted in the chest und abdomen and 
the urine was normal. A dose of castor oil was given and he 
' was kept on milk diet. Salvarsan 0.5 gram was given intraven* 
oiisly at 10 a m. on May 23rd. Ho hod a good deal of vomiting 
and diarrhoea, and rapid, feeble, but regular pulse during the 
day, and was rather restless during the night. Next morning 
the vomiting had stopped and ,.the pulse was stronger. He had 
five motions during this day but no vomiting. On ‘May SlStb 
the pulse was almost normal ■, the urine showed a foir doud of 
albumin. On May 27th he was all right but weak. 

On the morning of the 29th he was deeply jaundiced *, the 
stools contained bile ; the urine contained traces of bile and 
albumin. He was given calomel 8 grains, followed by 
nesium sulphate { oz. three hours later, and was ordered milk 
diet. 

On May 30th it was noted that he had had no sleep during 
the night; he had passed five motions, all containing bile. 
The liver was enlarged and tender ; the spleen was not palp< 
able ; tiie pulse was regular but weak, the temparature normal. 
He snfiered from hiccough. ' 

On June 1st the jaundice was deeper; the motions were 
loose, and contained bile ; the urine showed traces of bile and '- 
albumin, but no oasts or crystals of leuciu or tyrosin. Emetine 
hydrochloride 1 grmn was injected hypodermically on May.Slst 
and June Ist, once on each day. ' ‘ 

^ JuneSed his condition was becoming worse, ^e teil^ !' 
^perature was 99” F., and the pules 70 and 'foeble.,< Jani^ijii!^ . ' 
;>WaB same, and the fiver stil) enlarged 



tiood toftmination showed nothing abnormal. On June 5th 
the 43 onditidii of the liver, stools, and urine was the jjanie, and 
jaundice was still present. The pulse was 74, and feeble •, the 
heart sounds were weak, but there .vas no murmur; nothing 
abnormal was detected in the lungs. Tlie rash had faded a 
little, but the ulcers in the mouth and on th^ lips were worse. 
He was kept on milk, bovril, and braiiJ\7, but his general 
condition became worse, and at 5 p.ni. he collapsed and died. 
Pod^tnorfem examination was not allowed. 

Two consecutive doses of 0.5 gram salvarsari from the same 
stock were given by me to another sepoy at an interval of 
three weeks ; he htid diarrhoea, vomiting, and feeble pulse for 
two day^ after the first dose, buj very >iight reaction after the 

second dose. 

• 

The interest in the case here recorded lies in the long period 
between the admidistration of the salvarsan and the manifesto* 
tion of toxaemia Tho symptoms would suggest acute yellow 
atrophy or phosphorus poisoning, but both are negatived by the 
feet of there being enlarge mont of the liver throughout, and 
also as to the former by the absence of loucin and tvrosin in 
the urine. 

There must have been a stiU'age of arsenic in the liver, giving 
rise in all probability to acute fatty degeiierativo changes in 
the cells. * 

Captain Armstrong, LIV1.S., who luis kindly looked up the 
literature on the subject, says tl^at three similar cases have 
been recorded, in one of which a necropsy was performed* 
This was a woman who was given three doses of salvarsan at 
an interval of nine days without any untoward symptoms. 
Thfee or four days after the last dose she developed toxic 
qjrmptoms, .diarrhoea and vomiting, jaundice, onlargement of* 
fiver, and’ severe abdominal pains and died. , ex- 

amination showed diphtheroid necrotic ulcers in the intestines ; 
I^feration of the stomach, and acute fatty degeneration of thei.^ 
fiver.— Jan 6, 1917, 
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The Treatment of Bums by Paraffin. 



V-By Li®ut.-Cou)2«el a. J. HULL, F.E.O.S., 


Royal Amy Medical Corpe. 

Dr. Barthe de Snndfort introduced a treatment for burns by 
means of a prepiration of paraffin which he called ambrine. 
The treatment consisted in washing the burns with sterile 
water, drying, and painting or spraying a layer of ambrine 
over the surface. The surface was then covered with a thin 
layer of wool, and a second coat of paraffin applied. The 
paraffin solidifies almost instantaneously, and a thicker layer 
of wool and a bandago are then applied. The paraffin prepara- 
tion, ambrine, is a secret one, and the property ' of the 
Ambrine Ooinpony, Paris. 

Observations of Dr. Bartho de Sandtbrt*a treatment, and 
. experiments with ambrino, ca]:;ried out in a military hospital, 
gave one the impression that the trcatinont was valuable. 
Burns healed with rapidity; constitutional syniptons rapidly 
abated; pain was reduced to a minimum; scarring appeared 
to be obviated, or at any rate was not apparent. The need^ 
for grafting large burn appeared to be avoided. The burns 
healed so rapidly with healthy granulations that there appeared 
to be nothing to be gained by grafting. The patients 
were singularly free from sepsis. The conclusion arrived at 
from experimenting with the ambrine treatment was that mild 
.bums Healed vith singular rapidity, and severe cases recovered 
which would have been unlikely to recover by the ordinary 
methods of treatment. Observers who had had large experience 
of burns treated by picric acid, ointments, and other methods 
in ordinary uso; were unanimously of opinion that the paraffin 
method was superior to the older methods. The experfonoe 
of tlioso who had witnessed the results of burns . after liquid 

attacks was that the ambrine treatment would iwve n^wy 
j^ves, and accelerate the recovery of all bums. • 

.A. pY'eparation resembling ambrine may be produc^. ^;^;. 
I^pragi^ting hard )iu\raffiu -with a small^ quantity of ti^v 
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aubdiauce iu not m very good ttoltitioOy.aad talla u> the bottom 

of the paraffin when the wax is heated. The excellent results 

obtained would therefore appear to be due to mechanical causes. 

The protection of the burn from the an, the* j)rotoction of the 

newly-formed granulations from damage, iho^ spiint-hke effect 

of the wax in holding the damaged tissue iinniobde and at 

rest, appear to be the attributes which pioduco the effect. The 

heat of the applications and the consoivatloiis of heat to the 

sur£Bice may encourage the hoiph flou, dotermino tho supply 

of blood to the now eapilanes, and tavourably :iffoc t healing. 

The relief from pain and nipulity ol he ding aio due to the fact 

that the.burn is held at I'est m a plaster-lilco cast of paraffin, 

and suitable nidu<) in which tho epithelium will proliferate is 

provided. 

• 

Tho al»sence oi scarring depends upon tho fact that skin can 
be reproduced in two ways First, by direct prohferatmh of 
the epithelium in the depth ot tho wound. This method of 
healing is only possible iti w'ouiids of tho first and second 
Negroes, which form the vast majority ot all cases of burns 
coming under treatment, Secondly, by the extension of tho 
epithelium from tho oduo t»f th<* wound in ot burns ot the 
third and deeper degrees. Those burns nre c uQp.u.dively raro^ 
and are the only cases suitable WgiiHtirig The effect of the 
paraffin in the first class is to protect and stiinulaUj ]^be growth 
of epithelium, islets of which can be seen growing over tho 
base of the burn. In the second class the epithelium spreodmg 
from the eilgo I's protected and stimulated. 


Tbe first point to be determined was whether equally good 
results could not be obtained with commercial paraffin, section 
wax, or similar pure hard paraffin. Tho ambrinc* preparation 
has- peculiar and valuable mechanical properties. It has a 
lower melting point than ordinary section wax, is mucH more 
plastic when cooling and has not the tendency to crack which 
ordinary hard paraffin has. It also adheres well to the. skin ' 
and is not liable to slip after a dressing is applied. 



Ilsi^rd paraffin is nut a ,suitable application in its raw state 
it lacks Hhe mochanical properties of ambrine^ there is an 
absence uf the lloxibilit}^ and adhesiveness which ambrine 
: possesses. 1 found that if hard paraffin of suitable ineltin|r 
pdnt be subjected tu a temperature of 130° C. by means of 
stiperheated steam, the melting point was reduced about C., 

.. and the hard paraffin now possessed the mechanical properties 
\ of ambrino 'fho therapeutic value of ambrine appears to be 
entirely mechanical, and I suggest that the processes of im* 
prbgnation with tar or other substances are associated with the 
application of wsuperheated steam, and that it is this superheated 
steam that is the essential process in its manufacture. The 
clinical results of the application of hard paraffin— treated 
with siipoiheatcrl steam— to bums appear to me to, be in- 
distinguishable from I hose of ambrino. 

Bfetter results are obtained by the addition of certain 
antiseptic and stimulating substances The wounds become 
clean more rapidly, pain is decreased, and the offensive smell 
associated with the ambrino dressings is avoided, and the burns^ 
heal more quickly, [t was found necessary to change the 
treatment of sluggishly healing burns treated by ambrino to a 
paraffin containing and antistjptic. The change was always 
beneficial; The argument that an antiseptic will destroy the 
saprophytic' actiiui of bacteria and will retard the treatment 
has not been borne out by clinical experience. 

It is unnecessary to describe in detail the various exprimental 
preparations. Laboratory experiments were imde with a view 
. to impregnating paraffin with various antiseptic substanoes-r; . 
resin, essential pils; and tars. Experiments wore made in order:/ 
to produce a paraffin i)osS',saing the requisite melting 
plasticity, and iidhcsivoness. Cases were treated in th(rbum>: 

, Wards with various experimental preparations Tar priapara-.' 
.'ttens were at first used; paraffin impregnated with ^ 

! eucalyptus proved- more efficaeious In order to 
';pcdnles8 treatment experimentd;^ were made with 
pi^paratioos oontaiaing anslgwo stfbs^ces 
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gbatd waa iuh^ in oue successful pre^ratiou (No. 4 paraffin)/ 
W was discarded as unnecessary in later preparationf . After 
progressively improved results, a paraffin was finally arrived 
at having the mechanical properties ol ambrine and containing 
a small amount of antiseptic. This is now in routine use 
known as No. 7 paraffin. ‘ . 


The results obtained by the use 4)f No. 7 paraffin , have 
surpassed the results obtained by ambrine or any other tried 
preparation. Severe burns of the third degree, accompained 
by sloughing, and in a veiy septic condition, have cleaned 
and taken on healthy repair under this treatment, after a trial 
of the ajnbrine treatment. Severe burns of both palmar and 
dorsal surfaces of the hands, oxtending to the tendon sheaths 
have healed in three weeks without contracting ^cicatrices. 
Extensive burns of the flexor surfaces ol the limbs, the regions 
most likely to be altered by contracting cicatrices, have healed 
without apparent scarring. Buras of the face heal with ‘a new 
healthy skin without scarring. 


^ Severe burns due to cordite, petrol, and liquid fire have been 
healed wdth.this preparation; there have been no untoward 
reaulta 

/ 

Patients who have been admitted with septic bums of 
extensive areas have rapidly recovered from constitutional 
symptoms, the temperature usually becoming ndTmal in a 
few days. 

The treatment is practically p&inless, and patients rarely 
complain of pain after the first application. It has never been 
fotmd in the least necessary to give an anaesthetic for the first 
or subsequent dressings. The rapidity of healing, the absence 
o( sej^s or pain, the healthy new skin resulting, without 
oont^tile cibatrioea or deformity, have been really remarkable^ > 
BtneHw become clean more rapidly than under ambrine /treat* 
S]ou^ of deep tissues^ ip some oaesee down to bonq, . 
separate, and t^e bunusr, bmme olean.-»Ki<p 




EXCERPTS. nK)M THE CLINICAL OBSERVATIONS 
OF Du. AD. LIPPE. 

Fiditcd by S. L. Ghild-Leggett, AI. D., Syr.icuse, N. W 

Case I, — Aliss P., 30 years, in robust lioalth, al’tor a variety 
of self-administered intMlioation. for a cold, applied for a prescrip- 
tion, after five days. 

Severe pains, ronf of nose pressing dowmeard ; nose entirely 
(dosed; unable to breathe thvoiujh ; great desire to blow ; mucous 
rales in upper passage, with tingling, which is unable to relieve 
with 9 sneeze; loss of smell and taste; aggrnvat<‘d after 6 P.M* 
Cannot lie down because of a sense of suffocation ; while sitting 
np at night, if dozes, wakes with a sense of siiffocai'ion. 

Kali hi, and Loifih, were given without good results. Siiefa 
pnlm, 30, six pellets one-half glass of water, o!»e te^poonfuf every 
two hours, was given tl»rougi» ti.e ninth day of her su'fferii^g. 
After the fifth dtise a decided aggravation of pair, and pre^re 
over the /‘VOs and at roof of the iiom*. fn twLdvi)«dioa]^/tib|ete 
was slight' discharge, she began to brcatlse and left 

nasal passage, then in right, her sleep returned and days 

she was quite well. • i T 

Casb ll.^Duriiig the winter of 1866 a number of* oh tldren 
‘ages from one to (our years, were attacked with fbljotyilig^ 
eymptoms: Waking afUt midnight, with loud, ooug^, 

and hoarsemess, which continued for an hour, or iviih:' 

meezing during and at the end of the paros^gsm. The fiott- 
: water,, and there are, artiines, two or three 
pad 7 A. M. Daring the daytime .^Ue children* are 
cfoagt Aut little. iZuawf 3? eT^jCBse, 
the'eeooiid ■; 







6as|B on the tenth dny of cercbnai; 

typhtii, at 11 P. M., had sudden attack* ot pain^ exlonding* front 
the left kidney to the bladder^ continued iueUectuul ur^iu^ to 
urinate, great nausea and much exMiement. The attack had 
lasted two hours with increasing violence and no relief from hot 
applications. 


1 gave four pellets of votdica 50 M. on the tongue, with 
immediate cessation of pain^ a restful sleep, and no* more medi* 
cine until 48 hours later, when the pain returned. The same 
medioine gave relief in about 10 minutes. Thirtj'-six hours 
Inter an attaok in the ibreuooii after ditiicult stool, without 
nausea or urging to urinate. The pain was then deeper seated 
and continuous. Lycopodium 10 M., 6 pellets dissolved in a spoon* 
ful of water, was given with gradual relief, in about • an hour, 
with no return. The patient fully recovered without further 
medication. • 


These lads show that the highest potiMidos act in the most 
acute oabes, but no permanent cure can he expected if the be^i 
indicated remedy Canutes immediiite cessation of the symptoms 
()T a yrave disease^ f Italics mine. — E d.) 

Case tv, — A child, one and one-hlf years t»k/, wakened at 
11 A. M. with violent cough : ooiitinuons vomiting of mucus; 
forelt^d and face covered with cold pers pi rati (.n ; face feels and 
looks fike white marble ; hands and cold ; prostration. 

Otte,do8eTem/y«y/z alb. 34 M, relieved cougji very soon, child 
fell asleep iti half an hour, slept six^ hours, waked well. Tjatev \ 
it is found child had eaten, the day previous, a large quantity 
of ice creadS. 

’ICJasr V*^Mrs. S., aged d'l, in January, At* midnight was' 
attaekad ^th violent colic and diarrhoea, stools watery, black, 
ofielhsi^* Slje took Camphor and Laudanum. Seen at 9 A. M., • 
fadlhslfdqred' great suffering; frequent vomiting withiu the hotir; 
sti^^’;every 10. or 15 mitfiUes; pains intolerable^ navel as 

a sitiny spinal and pulled tighter evoi^;^^ 



■H 




^.. One doM of iV^w^KMt '^UO cured the oftKO, atid 'elbi .ipo^ld, iit« 

'■> , . ’ • iif* ' 

lend her* duties I he fbllowinjy day. . 

Cask VI,— Mr«. V., 56 years, invalid for twenty years, violent 
*^ain in os coceyjjis, which ^prevents sitting* ; causes her to lie on 
side; greatly 'S^gravated by touch; exccetliiigly nervous and 
restless witli increase of pnin.'sj^cially at night; red, hot cheeks 
every P. M. till after midiiigh* ; witli -< pain uterus, bearing 
down, and < of pain and .sorenes^! in os c(»ccygis. 


Other remedies having tailed. Symptom 125 (vide Hahn. 
Monthly, Vol. I., No. 4) induced me to give Cu/us Canademu 
30, which relived. The symptoms returned alternate days. A 
week 1(iter 200 was given, which caused increased congestion to 
head, almost sleepless night with restlessness and nervousness, 
and was Followed by continued improvement for thirty days. 

Cass VII. — A man, 40 years, bruised left hand, without leav- 
ing a mark. The lymphatics swelled in a large string, extending 
to axillary gland; the swelling was dark red, very painful, 
especially to contact ; he could neitlier sit still nor lie down; 
wearing arm in n sling and walking about gave some relief. 

One dose of Bufo 200 cured him in forU -eight hours, without 
trace of swelling oi redness remaining. Had |}rescribed Bnfo 
in similar eoiiditioiis, with same result. Indications are found in> 
Ilencke^s valuable provings ,— llommpafhk Recorder^ Qctbbei*, 
16,1916.: I 


AN UNUSUAL WHOOPING COUOH RfiMEOr— ' 

SAMBUCUS NIGRA. , ; ^ 

^ *** ' ■ • 

Reported by Kussm. C. Mahkham, M.D., Marquette;- JJicK/ 


I have been in tlie practice of medicine since 1^81 ati^^uring 




'■' ‘ '''it 

Snt vSfeoii I eiit Uy tlie Ucdside of a Jittli* fiv<».ypi\r*oM.I>oy and 
hiooi struijr^lo for brcnlli, throwiif^ liimsplf from h'uIg to side 
on tho bed, face dark purple, bathed in sweat, labored asthmatic 
brentbingf, with intense dyspnooa, win . zy, d'T «*pasnuKlic coiiarh, 
evidently painful for be resisted it all b<3 could, the remedy that 
matched tlieso symptoms (bndied itself beforo my eonseiousness, 
and the sickest little chap I have ever seen with wbotipin^ cou»h 
is to-day (the fourth day) up and dressed and playinjnr with only 
an occasional coui»b, no wlu»op. ■ 

I hardly need tell tne eaieful prer-tii il)ei- tlial i^fnnhucus Hiff, 
was llic remedy. 

Durinjr Uie tinee da)^^. .while under obs:ei vat ion, lie bad but 

live dosCs all told of (li<» ;i c. poli-ney, Dnnbani. 

•• 

lie di'f^ii'i'd iiolbiiiif !o eat iliniii^* tiie liuee da)s uniii liio close 
• of tlni'tfurd day, when be war ifiven bnlf a i^las-^ of milk and a 
small piece of toast, which he ate.witli a relish. 

(We have learned not to food until there is a denmnd for 
it in the critically ill.) 

'rhe case was seen for the first time the ninrht previous to I'iviu^ 
Sanibvena, llioui»:h ho liad been sick for two weeks. At this time 
he liad a croup. Ii:rht. eonMi and was re.^lles.*^. A’^onUe was ijiven 
hut <li(l little it any j'ood, toi tin? reason (hat a more earofnl 
taking to llio case in the nnn ninir showeil to ho the only 

remedy that covered the Inlality of symi'toins. 

Within an hour after ';^ettiii«’ (he he wa.s better in 

every \vay, and gradually the symptoms disappeared as reported 
above, 

Ih'Oin a very dniig^erou.s condition this child passed safely, 
speedily, .pleasantly into comparative health v:\t/nn four d 4 ji^ 8 ^ 
thanks of Somhnem and our most wonderful law. 

Tl&^nasc is not reported to chain f)i on as a remedy 

thalb will often be indicated for whooping cou^li, but rather to 
illustrate tliat the " indicated remedy will cure desperate cas^ ^^ 
v^hen: prescribetl bomieopathically.'^Thc fiomieopaiMc Recorder 
Pe$!^^^r 15, 1918., 
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(SltAiiittge from ' (tonttmirorars jCiteritturc, .■ , ^ 

THERA PEU'l’lC PROBLEMS AND POSSIBLE ANSWERS. 

By Charles Edwin Wheeler, M.D., B.S., B.Sc. Lond. 

/%*/Hiciuh (u 0*A Loudon Homoirpaihic UospitaL 
PresidcMt of the UonKeopathic Society. 

■ (Oouli mud from pays 44), 

* Taking these drug exporiiucuts for valid then Ave can soo that tho 
power of cure in some of our agenls may lie in their ability to iii< 

. crease dciinite resistunroH. But, again, is this to he presumed to 
show close roseiubhinec between disease toxin and drug so' that each 
will affect the body bimilavly 1 'A vaccine has undoubj^d close 
ajO^nitics to the toxin? Where the drug tincture is complicated, 
chemically as vegetable tinctures are, a negative answer cannot be 
pereihptorily given. But is it coilcoivable that an elemental remedy 
like pliosphorus or a simple compound liko sulphido of calcium can 
be closely comparable to a toxin? Wo must find a better answer 
to tlie problem. Here is a hint. Some forms of phosphorus appear 
to encourago the formation in the body of a lipolytic ferment attack- 
ing fat. Th» tubcrclo bacillus is said to have a fatty envelope of 
protection. Is Ihc remedial action of phosphorus by way of this 
mechanism, indiitjctly causing tho destruction of the pi'Oicctioii of 
the tubercle .bacillus, sholliiig the tix;uches as it were (liow horribly 
all o.ur inetaphor.s nowadays turn on Avar), leaving tJiem exposed to 
the phagocytic attack* ! Though phagocytosis is not, I believe, held 
to be a very essential part of fliO anti tubci'cidav defences, this ex- 
planation Avould also accoiipt* for the effects of phosphorus on tJie 
opsonic index to tubercle. But if, remembering all foregoing state- 
ntents, avc follow, this clut?, Ave are led to some such general conoep- 
lion of body resistance as this. There is a general mechanism of 
defence valid against r^all bacterial diseases. Specific bacteria^^ may 
require (probably usually do 'require) specific additions or modifica- 
'tilons, but the geneml mechanism is central fUid ■ I'es^Knttive. The, 
{additions or modificattons will d^>cnd on '|li^var^ety of fmrmeute or 
Jiortnon^aud these again wiKj^e produced .hgf a viirieiy of . 

iipoii ^^ich f^nceivahly may imagine bapi^ to* 
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influence the ceilH that produce typhosus aggiatxniiis. Bat the 
ohemically simpler remedies probably are concerned with the tissues 
that manufacture the general resistance bodies common to all infeo 
tions and these will almost certainly be iourid to be wholly or partly 
tlie larger ductless glands. Here, again, tiicro arc probably several 
tissues cunoerned. We asso iato diabetes with certain pancreatic 
deficiencies, and note that there is in that diseast^ a .simultaneous lack 
of resistance to ordinary germs of suppuration ; but we need not 
suppose, thereforo, that panci-eas alone is concomed with the anti- 
bodies for those germs. The important point is (hat the moment we 
recpgnize that antibodies are probably the ivsiilb of the activities of 
definite tissues, our existing knowledge of di ug tissue alHnities makes 
easy tlic.cbnception of influonce executed by the drugs upon ilie cells< 
We ai*e, in fact, after setting it arjitlo to l)‘^giii with, Lack at the 
Schulzjan formula of tissue stimulation and can now see how our 
reniodlos may influence by this channel ;ip[)arcnt]y coui plicated pro- 
cesses of body resistance. The '.similarity of symptoms between drug- 
proving and disease is still puzzling. Perhaps many disease symp* 
toms are ^as has often been suggested) really body resistance symp* 
toms, necessary concomitants, though perhaps not always desirable 
ones, of increased antibody production. The appropriate military 
metaphor w'ould be the need to destroy one's own villages by artillery 
if occupied by the enemy. If this bo so then the drug given to the 
prover, increasing antibody production, might bring about symptoms 
to correspond, the more readily that the increased antibody is not in 
this case wanted. 

We know beforehand that we have drugs 'that will aflect some 
internal secretions. Iodine certainly acts on thyroid, plautinum 
probably on ovarian tissue, chelidonium, and many others on liver 
and 80 forth. But as soon as we grasp the concepbien that we may 
be able to influence internal secretions we find also that we are claim- 
ing to influence one of the most profound of all life mechanisms. 
Whateifver the future has in store for us in medicine it is a safe pro- 
phecy that an increasing knowledge of these secretions will be a largo . 
part of our gains and if the "ghost of Edward Blake could reyisit the 
glimpses of the moon he might well smile at the-memory of his 
pioiteer work and the neglect, ev^ the occasional scorn, 

Ijmted it. 
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lu so com[)lex a ^va3’ do tliose secretions act and interact that the 
power to iocruaso or decrease one or othe)*, if wc can bo assured' of it» 
jneans the power to deal most profoundly with disease. The 
Schiilzian law sliows the way to influence tissue, tlio Hahnemaiiniaii 
method shows the w.ny to discover tissue relations to drugs. Here 
there is a road f«r \i.s to explore. Puturo provings should always be 
oonsiderwl from the point of view of pos.sible effects on ductless gUmds, 
but until some motliod of nieiisuring thcju relatively is devised wo 
cannot get very f;«r with direct experiment. Blood-pressure is, no 
doubt, related to adrenalifi supply, hut it would l>c unsafe to conclude 
at this stagf' (d' our knowledge that it could be taken as an index to 
its relative abnndanee or (leficiency. That bint, bowevor, suggests 
the kind of investigation that may become iiicreasingly important. 
But oven with (he material at presant at our disposal there is much 
work to be done. Drvigs that affect internal secretions tlierld|y aflect 
a machinery so ceutrul and iiuportunt that they must tend to he 
chafacterizod by well-marked ‘^'general ” sympt^ ms as distinguished 
frem “ particular ” ones. It can hardly be doubtfal that tlie line of 
attack of the chronic disease remedies is along this road. Consider 
first what complexes (»f syiniitom.s will clear up in successful Ciises 
after tho use of one remedy, and consider next the oxtraordinary 
phenomenon (for it is no less) that drug and disease sliuTild develop 
often quite a number uf .similar curious, inexplicable symptoins ; 
consider why the o\X'urience of one or two among these “queer” 
symptoms, cliaractt'^F istic, say, of sulpliur, should nearly always be 
accompanied by .several other sulphur symptoms, till we are forced 
to conclude that theve is a central meehanism from which this com- 
plex of symptonjs, queer and not queer, alike proceeds. Then wliat 
can chis central mechanism be but that id* ilio intm looking internal 
secretions i Hut if we are right in this assun\ption, then wo shovtld at 
'once take tho .well-marked classical symptoms both of excess and 
deficiency of secretion for such ductless glands as we can and work 
them out symptomatically for remedies. Those that came (Vut well 
mighty be for working pnr|)Oses assumed to influence ( he ' correspond- 
ing glands fairly enough to be used as a basis for further oxporiment. . 
In working out these liypotheticul cases there would be as rouph or 
more* value in the minor exwsses or deficiencies os in the major and 
symptoms of both shoihd be i^nsidered. A beginning has been made/ 
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in this woi'k I utiderstund Vjy a distingiiislied Belgian hoinooopixthist, 
Dr. Merach, who honours on r country at this uioniont by his work, 
but it is as yet unpublished. If I am righHy informed what he has 
done is significant and full of promise. 

While on this theme ^uay wo not find in the much-discussed 
modalities a valuable line of research ? (^’aii wo relate these reactions 
to hesit and cold, and wet and dry to tliis internal secretion balance 
and interplay ? Remembering Loch's work on Ecology, and the 
stress he lays on external coudiRuns as nffocting evolutionary species 
development, may wo not cousMcr Uiai. excesses or doHciencies of 
heat anrl cohi aird moistnre have ali IukI <o bo met and coiintorod by 
the species, aiui that there must he a mechanism for meeting them 
individutclly. .And for such rosiatuiicf*.s we arc driven flually to 
invoke those hormone mcch:iiu.ims even though their mojo of action 
is so lavgidy unknown. If tliis be a Konnd '‘•eict*jition then fail lire or 
excess of secretion might show in oxagg ‘ration of response to one 
or other of these external comlilious. Oeriaiidy deficient thyroid 
patients tend to tiic chilliness ch.iiMcteiistic of calcarea or ai^sonic and 
excessive thyroid patieiit.s to the dislike of heat characteristic of 
hiclic.sis, or sulphur or iodine. 

Thus by a voundab ut road wo return to tlu! tissMie response 
to stimuli as the best explanation of tlit‘ Met ion of onr remedies 
— whether by way of direct local anion on a tissue struggling 
with disease or by way «>f infiuence on tlio ainoiiDt or quality 
of an internal secretion which is the secretion of a* tissue and 
affected through the? cells of Ih.at tissue and the influences thereon. 
Nor would it bo fair to call this speculation the ‘explanation \)f the 
unknown by the more unknown. >Aixlnt's law of protoplasmio 
reaction is a fact. Tho rclatiotis of drugs t > tissues are facts, the 
influentcQs of internal secretions arc facts. Tho latter need iudeiinite 
expansion and clarification but our speculation docs * no more than 
link in a casual chain groups of undoubted realities, and for tho 
many j^aps and •doubtful and tliflicult places we look to time and 
laborious experiment and observation, ij^ist, hut by no meau^ least 
to clinical observation and record of cases and this every physician 
can give if he will. 

I aimise myself by thinking that m this speculative explanatiotr 
T.nnaka^.a itiad pf rpcbnciliatiou for Dr. Hughes and Dr. 
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Dr. Kent wAs really aeekiiig in chronic diseases for remedies to' 
stimulate- gland tissues (and he may have been doing that, however 
rightly ho rejected morbirl anatomy, as we as yet know it, as a guide), 
then he was no less 'than Dr. Hughes founding his choice of remedy 
on its effect on :i specific tissue. Dr. Hughes was right in his idea 
but too early in it's application. Behind the indained lung we read 
a lowcre<l resistanre to pneumococcus. Behind the lowered resistance 
we have come to read a Immoral defect, and behind that it may be 
a glandular deled and give, likcis-' Hughes, a remedy based on a 
regional pathology, hut now a pathology sublimated and c.xtendod ; 
and Dr. Kent’s showing that there was more in bomosopathy than 
mere depondsnee on gross morbid anatomy may have shown the road 
to the more suhliinatcd c<mcoptions. And high and low potencies 
may here tind their explnnatious ‘loo. When we are fle.aling with 
<lirect stimulations of distviscd tissues wo shall need lo*vor*pntoiicies, 
hut the higher may wvll be onongli to touch the gland which controls 
posfeihly a morbid stage of exti^aordinary apparent oomjdexity : and 
if it is enough tlien it is best, for why give more than enough, even 
though, as William Blake, put it of move spiritual concerns, you 
cannot know what is enough unless you know what is more than 
enough. 

In any clinical work done henceforward wo. want more and more 
record.s of tlie eff-icts of our drugs on the moasurablo reactions. 
Agglutinations, opsonic measuremonts, coagulation times, Wassermann 
reactions, blood-prossuro recoivls, out of the accumulation of these will 
come much of the material by which to answer “ Yes ” or “ No ” to 
these tentative spccblation-s, and if “ No,” then the work so done 
may well at once suggest a wore profitahio theory. Our views ai*e 
only t rue in so far as they work ” and such medical pragmatism is, 

I hold, praiseworthy. 

I have not, however, quite done with the subject of drug action 
yet. When we come to look for remedies i^at correspond to excess 
'or dehcieucy of internal secretions we may find paradoxically 'that the 
samenlLug is similar ” both to excess and to deficiency.' We shall, 
that is' to say, be up against the familiar but always puzzling 
phenojpoiena of primary and secondary actions. To make auy^'plaust-.. 
ble explanation of them wc l^ve to consider no longer the tissue but 
t)^'::(^{l, the protoplasmic unil, and consider once again the phend- 
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luenapf stimuli and responses to stimuli/ Stimuli, we sa^L, “influ- 
enoe life activity ” ; the life activity finds its expression in a charac* 
toristio fulfilment of function ; cells ure spccialiised to secrete or con- 
tract or support or conduct impulses or v l.alevQr it may be. All 
functions fulfilled are evidences of life activity and the stimulus that 
reaches any cell shows its <?fl[oct by modify in^ the .specific cell duty, 
not by imposing a new duty on it. When we probe further info 
mecliaiiisms we find that, sjieakiiig very sniuinarily, the life of a cell 
consists in a continual chemical building np of some substance and 
the periodical breaking down of it to ensiire, it may be, a muscular 
contraction or a gland secretion. The fundamental conception of life 
is, of course, a perpetual fiux, a ceaseless bnihling up and breaking 
down, so fljat protoplasm is constantly becoming and being remade, 
and tl»is is’ true of all ju’oloplasm, byt in ‘addition, as it were, specitic 
c<*ll8 have specific functions, and the fulfilment of these means a 
chemical* uphnilding and a pojiodic'al dfscliargo.^’ Now either half 
of this duty can be afibetod by diseajie and cells may either huild.iip 
persistently and be unable to let loose the product, or break ilown 
so violently tliat there is no longer (as is usual in health) any reserve 
of material, and the very existc?nce of the coll becomes tliroatenod 
by the eflbrt to keej) pace wilh the breaking-down process. Tn cither 
case w'G have a disturbance of function ; but w hat is at lii'st sight 
odd is that the same remedial agent should be capable now' of re-strain- 
ing excess now of encouraging the cell to make good a deficiency. 
Tn the provings w^e noti* these primary and socoiidary rfioeis and 
readily explain them there as, shall we. say, exhaustion plfenamena/* 
diarrbcea follow'cd by constipation, tonic sj>asiu by paresis, and so on. 
Whether disease shows primary symptoms or secondary .^Muptoms 
if the indications aro good the drug will euro, and th^^t not by substi- 
tuting one net of symptoms for the other, which would he no real 
cure, but by a. return fi'om eitlicv extreme to the iionoal. it has . 
been suggested that primary and secondary syinploms .should Ik) mot 
by differed! t potencies, but in my expedience I cannot find evidence of 
a guiding rule of this kind to follow and have come to believe that 
when well-marked symptoms are present the drug may be successful 
in any potency, under whichever lioading the sympioiift fall. I find^ 
mq re illumination in remembering the phenomena of fermentation. . 
Ferments are of intense interest to the ' IioiQOoo{>Hthist : they acti|n \ 
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infinitesinial quantities, tiiry proiuce remarkable effects with little 
apparent expend iturc of 'energy, and tliey are reversible in their 
action. Ycjist eaunot only break sugar into alcohol and COg, but 
synthesize sugar out of alcoliol and COi. 

Now cell activities arc almost certainly largely conditioned b}*^ 
formonts, :it least 4t is no strain on scientific imagination to conceive 
of activators •)!* body processes <»f this kind. Where those activators 
came from will leave uudolei mimid. S^omotimos at least they 
come from ductless gland.', perliaps always ; but taking their place 
of origin as undecided, lot u.s conceive of* them as governing that 
process of building up and iivcaking down in cells which .we find 
to be the invariable concomitant of their lite. Having got so far, 
it is a short step in view id* the cliaracteiisfic reversibility of 
ferments, <o conclude that one fgriuont (and not twr>) regulates this 
life activity and to believe that the drug that causes modification of 
the activity (thus pio«luciiig symptoms) «loef? so by aficcfiug the 
amount and quality of Iho f^rnu'nt Docs (ho drug itself act as 
ferment 1 Conceivably, yas The phenomena timt follov,* Mm uso of 
colloid metals for instance sugg(\sl many analogies to fermont action 
and in chemical reactions colloid metals can now and then act in a 
similar way. Rnt the ferment must naturally bo produced some-^ 
whore and the drug may have its action at the source of producition. 

For I he moment if luatfers not to kavc fhis point also undoter 
mined, (riven cell activity and a fennejit to rogulafe it in health we 
can figure (ho process as a peuduliim swinging rhythmically to and fro 
and not sui’pa.ssing a. certain point cither way. J3y disca.'^e tlio jien- 
duhim may be |)u.shed too far to one side, but wliichever side it inclines 
to the fault lies in the one ferment, the pendulum itself, and a remedy 
whicli by tlic hypothesis afieoLs the fermenf. may avail to coirect the 
disturbance. Tursuing tlic analogy— the pendubmi (tlie ferment) 
is caught t/> one side and unable to .swing as it .should. The drug 
taps the pendulum and lo ,ens it from its catch, whereon with a 
little perturbation it returns to its normal swing , and the drug will 
tap it whichever side it is caught on, for all it does.is, as it were, 

• to tajj the pendulum, ■ and the I'csults of the tapping depend on the 
p^^cedent cQtidition. The analogy may be conveniently used to 
•ilhlstrnte aggravation wlien^ tlio pendulum is tapped too hard and 
driven further into the hindranee to Us movement and the need of 
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oavd in repetition of the close, for once the peudulntn ih free it I’eturns 
readily to its normal swing and ia none the ’better for further inter ' 
fei*ence* lu a proving the pendulum is knocke<l excessively far, 
first one way and then Iho other, begin -ing j>robabIy with an 
exaggeration of the inu\oiucu! that corrospDinla to tlin breaking 
do%vn process, for it is in (ho breaking down that |,Sm‘ life tinds its 
expression, and all life lesponds to stimuli 'vith nioro ©xprosaiou 
when it can. 

This is true psychically as well as physically, uiid njufiorn psycho- 
logy tinds ninch fniilfiil ilev^Iopimuit from the ronsideratiuii of 
psychical and mental '‘opposites.” tn<loed modein psyclu»logy should 
find much that is helpful in lioino-opjithy. ami wc ourselves should 
learn much from tli'* conclusions ami speciilations of the psycliologists. 

One further w*>rd and J will in.^kc an cud. The influence of a 
drug on .a 'cell, even when remediah docb ^'it must m vcr he ’lorgotteu) 
add no whit to the life foice of tho cell. All dings arc cell poisons, 
modifying cell activity, thereby [nOmoting recovery from discsigise, 
but at a cost in cell life that lias to he paid out of life reserves and 
made good subbociuently. When C was experimenting with yeast 
and the effects of drugs on it 1 found that yeast which was stimulated 
by drugs to greater C'O., -prod action multiplied actually less quickly 
than yeast not so stimulated, althongli its 'obvious life activity 
seemed greater. The <Inig effect wm at tlie ex}a‘nso of the pvoto- 
qdasmic incroaso. These experiments need ropctirioii and further 
development, for with bacterial growth I sooiimd to get an actual 
increase in rate of niultijdioation by small doses of poison. Never- 
theless, 1 think tho yeast experiments pruhahly hold :i truer analogy 

to tho cells of our bodies. Wo therefore in disease shuuld use the 

« 

very smallest quantities of drugs that will starve our turn, for with 
every drug we arc making demands on the bonk of life. In all 
curable disease there is a sum at (his }>ank upon which we can draw 
to meet an cmorgoucy and siiccrssfu] troalment often consists in so 
drawing. But the payment is not a gift but an advance, a debt to 
be repaid, therefore should wo draw as little as possil>le. 

On a narrow foundation of knowledge I have erected aelondy 
building of speculation whose chief (or only) value Jies in the more 
vivid realization of the basic facts on .whicli it rests. Bniexperiineii,^'>i 
and observation can widen the fouiidatious and deepen them till;^!^ 

r /. 





. more solid siii>erstrQUui'e is possible than this speculative , one 4>f 
/mine. Observation and clinical experiment is within the reach 
us all and I hope that at least I may have encouraged this Society to 
give what it can o£ boil). If^the first reward of our new efiforts be 
to upset my tentative suggestions nothing will be hurt but mjT 
vanity^ aiJ<1 I would glailly sacrifice even my vanity to gain some 
sigriifioaul coubributiuns to our knowledge. \Vc need work from 
men who have a belief in the tnitb of Homceopathy— we must 
cultivate our gitidon even though the nuijonty as yet despise its 
fruits. There is no one of our body who has not made definite 
sacrifices for our 4;oniiuon Juith. Medical solidarity is not lightly 
broken bv us kiuI wo are constantly reiiiindcd of the drawbacks and 
penalties of our position. 13ul if Homoeopathy owes ns something 
the debt i.s by no inean.s all f>ii, one side. Ho wo owe nothing to it^ 
Its practice 1ms given us weapons for our warfare with disease move 
potent than we should el.se have Imd and by helping us Co greater 
efficiency has uo doubt incrciiscd our pemna) ])resligo, cv^en our 
wovldy success. And tljcre is value in tJio backing even of a 
minority when 1 hat niiuoriiy is, as ours is, inspired by the fraternal 
feeling that the good of one is the good of all, Bhall wc not then 
pay in a little iiioro labour, a little harder iliiukiug, a little mol'd 
profound study for these gifts to us of our cause '( 

1 1 is true that tcmpcraiuculH and capacities diller. I can imagine 
men, whoso houestv and courage aiv beyond rpiestion, saying that in 
view' of the (levelopnionts of medicine during a hundred years they 
donV)t if H,onKeo])athy adds more than u small fraction to their 
professional value. If convinced of this, they may well think the 
price of isolation too Ingh, and if, so thinking, they leave us, we oan 
but wish tlioiii Clod .spet^d. hut 1 am more and more convinced 
that the man to whose value homceopathy adds but a small fraction 
fails to nso it as it can be used and is neglecting much of its 
resources. It has happened that of late we have bad some recruits 
whoso exporioncr of orthodox practice (with all its modern cesotiroes) 
has exU'iuIed ovei veal's. Ask them if tJiey consider, that Houicoo- 
path^ adds but a small percentage to their value as physicians and 
I have little doiibt what answer will be given. 

’ The stout ship of Homceopathy has endured much buffeting of 
sea afld storm and safely through. Purely we are not dej?eiyed 



in tbii^kihg that we see tlu'oiigh the haze tliis harbour where we can , 
imlc^ oiir fcreaeuves with full recognition. "To me the men are 
blind who cannot see the atars in their courses fighting for Ifomoso 
pathy if not for homieopathists We iiu say that the great floets 
of the dominant school seem to bo taking at last a roule much like 
ours to the haven which they too desire, 'riiev will not bar oiiv 
entry; that fear is surely endo I . They may ignore us/ may depre- 
ciate our goods, but is that a sound reason for scuttling our ship and 
salving such fi'agments «»f its cargo wo can on some crazy rafts 
in the hope to pass in with the lordly flfud as part of its real 
following 1 Rather let us lly our own llag. hring our own Khij» to 
iKrt’t ourselves, adding our own stme to the goneval welfare, content 
to let its vahu? bo found in the use of it. IJaU leave the sinking 
ship, it is sa’id, but men sail licr to the last, and oiir ship is not even 
sinking. 

We livfc to-day in a carnival of death, and it is, for groufer horror, 
the young who die. All Kurope ovei'j^tlie young arc giving not only 
their courage and devotion, but the fresh vigour of the fiitui'e, the 
keen brains, the subtle minds, and the skilled hands that should 
have carried the art of living — so dillicult, so toilsome — a stage 
further tow'ards completion. We, the older men, give love and 
sorrow, meruory, hope and finth, and many do and mnst faint from 
the giving, but these Jad.s give life, the sap of the wuiJd's yonng 
leaves, and a piemature autninn shakos the boughs of the tree 
bare. Then we, who t‘iinnot now give a.s the young are giving, 
•‘red fruit of our deatli,” enn at least olVcv •* green leaves of our 
labour, white llowera of our thought.’* The eflbrts to do the work 
which the generation untimely dying should have done will bo hard, 
}iei;haps impossible. Strive as wc will,* the numbing '- sclerosis” of 
bodily tissues, and alas ! of mind, lies in wait for u.s, l>ut we arc 
unworthy of theso youths if w^t*. do not try and U we make the 
end^vour in their glad spirit of sacrifice who sliall '.sot bounds to 
our possible rewanls 1 

J remember readiug (rightly or wrongly matters little) that the 
lUioieut Romans had such a superstitious dread of the woi-ds -* dbath ** 
and ** dying” that they would rather say of men t)iat they had 
lived than that they were dead. We smile at the fear, yet wha4f^^ 
.profound wisdom, lies hid in it I Death matters terribly to thdf(kj: 
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who ai*e left to moimb lovo cuir down and hopes withered^ but for 
knaii or woman what iS significant is not to die but to have, lived. 
How many .of the bi'ave and wise, ’“the flowers of the forest,'^ • have 
spent their lives in one generous outpouring to buy for the woi^ld a 
freer, nobler air ! On us lies the i>m*drn of the work which they 
had to relint] LiisU, ; for in, too, it must some day bn said ; “They 
have li vet I” •vShall it not he added and to some fine purpose” I 
It matters nothing tlnit oiu* immcdiiite tii.sk lies in a field scorned 
and neglected. It fs net for ns to vohul against, our allotted duty 
hut rather make of it wh it fine tiling we nni}^. Just because it is 
neglected our snndl efforts may some tlay be known for the greater 
gain to the worM, when mnn itMches a new height in his struggle 
upwards. 

“ Whence loqks he on a land 
Wheroou his labour is a cavveu page. 

And forth from heritage to heritage 
Ncaight svrit in sand.*’ 

• 

The lirifish Hon\Cfopath'te JourmiL November, iDld. 
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THE THREE DRIFTS IN THE EVOLUTION OP 
INTERNAL SECRETORi THERAPY. 

I. — Substitution Thekavy ; II.— Activation Theeavy^ 

1 1 1. Ho \t(T.O.'ITrEH Al» Y. 

By George Burforr, M.B. 

Senior Phif^khtn for /Jisenses of fronten fo Ihc^Lodon 
Tlomapathic HospifaL • 

HrSTOEfCAL. 

To Prance is undoubted ly djie the honour of first crystaltis* 
ing^ view and idea eoiicernirig Internal Secretiq’ns into concFete 
instance. Claude Bernard in 1866, supplied a definite physiol 
logical illustration. Browii-Sequard later amplified the conoep^ 
tioD of Internal Secretions to include therapeutic poi^ecs. To 
England belongs the credit of elearly defining, a form of diseiiso 
hitherto unrecognised —now named Addison's Diseaso^^-whiei^ 
furnished indubitable evidence of constitutional i^-health daet(^\^ 
4uctle9s gland defecti in this instance that of the supr(irreiil^i 
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^les« Later in the efeventics another unknown malady namedj 
" after ite dutetanding physical change, royxoedema, was observM^ 
and illuminated by Gull and Oi*d ; and this later furnished the 
first clinical evidence of the function of the thyroid gland. 

Thereafter many internal secretory enquirers ran to and fro, 

. and knowledge was increased. England again took the lead in 
r : the passage from Physiology to Pharinaco-dynamics in the inter- 
^ nsl secretions. This was made in 1890 by Prof. Sir George 
Murray, who gave to the world an account of a case of 
myxocdema*— a thyroid deficiency— for which thyroid extract was 
fed as a physiological redress. 

The case and its brilliant result of treatment by thyroid gland- 
juice opened the floodgates of therapy by internal secretions, 
which soon overran the narrow limits of proven ductless gland 
^ defects, until there is scarcely a nook or cranny of the boddy, 
and'^eertainly not a disease, for whose requirements as well-being 
, or cure some internal secretion has not been experimentally pres* 
cribed. The detail lias been bewildering, the results, positive or 
negative, have been surprising, but out of an enormous mass of 
empirical haphazard some useful generalisations have emerged. 
Tub Beginnings or Intebnal-Skcretion Therapy. 

Brown Sequavd's experiments on himself and others with 
. orohitic material had already excited a diffused interest in the 
therapeutic* powers of animal extracts. But the empirical nature 
! of, the procedure,^ the lack of specifity in the medicament 
employed, and the personality of the prime mover, conspired to 
; make this initial step to many merely an affaire pour rire. Not 
. thus was organo-tberapy to tal^^its place as a certified addition 
to the forces which make for cure. lirl8S4, at an International 
, , Medical Congress at Copenhagen, the association of the disease ' 

. termed myxorJema with thyroid defect was first clearly* estab- 

■ ■■ — — — ■'■■■*■ ' ■ ■■ ■ — ■■■’ 

■ j * Mjach interest was aroused by the work of Brown Sequared in 
' Upon orchitic extracts, work which demonstrated great . lack of critical 
in its author . , It is probable that a good deal id 

Seqnarcfs'persoDal beiiefit uuder this treatnieut is to be attributed 
.:tb:^gge8tloii.'* (Professor Swale Vincent.) 




lu^ 0 d> in a Cummittee oi' tlie X^ondoii Clinical Soci<>tyi ' 
appointed tiioronglily to investigate the matter, reported in terms, 
of complete oonficmatioii of the finding of the Copenhagen Con- 
gress. Now came the perception and the initiative of genius- 

ThG FiOST ImPOBTANT GENEBAUSAHIOir : " SVBSTITUTtOK 

> 

Thbeapy." 

SooD after the Copenliageii and London pronouncementSi Pro* 
fesBor Sir George Murray devised the clinical counterpart to 
pathological sequence of thyroid defect and myxoedema. If this 
latter disease .was due to thyroid deficiency^ why not make good 
the shortage ? 

I.^Thyroul SuhstiMion Therapy, 

The eai'Iiest ease of Sir Georgfe Murray is here cited : The 
patient; a woman of 46y had been ill with this disease for four or 
five years ; her face was blank and expressionless^ the features^ 
enlarged and thickened ; the speech was drawling nihl* the 
bodily action slow* The hands and feet were unwieldy ; the 
skin fine and powdery, the. remaining hair tinn; the bodily 
temperature ranged between 95 0 and 97')^. There had been-, 
np period for six years, and no perspiration noted for four - 
years. The natural juice of a sheep's thyroid was injected - 
into the tissues. In tlirec months the disease had vanished ; 
the body temperature became normal, the regular period had: 
returned, the skin now perspired, the facial and othei* deformities 
had disappeared. Thus ended stage one of treatment. 

Stage two now oommeueed (1891) and has' steadily continued 
up to the last date of report (1914). The patfent was then aliye 
and well, and had been kept in good health by the daily injection 
of lO^miuims of thyroid extract, or Gi oz. in tiie pourse of a yeari 
Less than a gallon of thyroid extraet in all has therefore mSin* 
tained* her health for twenty-two years. 

. This, is Substitution Therapy in excelsis. The sSiio^ted oase' ^; 
liras filling, the issue dramatic and the method has ueve( beeSH!;|| 
issproved on. The lead thas given in the treatment of myxced0)ipjr4^ 
#ae/: followed up for cretinism, and a typical case is 
■ If6i5t0jgbe : ■ ■ 



'• A boy born a orotin was at the age of foarteep years, twenty* 
tjaino'^inches* in height— the normal height at eighteen, montlie : 
the entire body was infiltratvd ; through the gaping mouth the 
'U)nlky tongnc protruded ; the abdomen was protuberant, the 
^extremitities bent, constipation was invincible ; his intelligence 
was nil, speeclr being represented by a few grunts. Thyroid 
substitution-therapy was commenced, and after seventy days 
'treatment the growth in heiglit was four inches ; after two years 
;ahd nine months treatment the height had increased by six 
inches the abdomen was lessened in bulk j the infiltration of the 
Jimbs diminished. After twelve years treatment the height bad 
increased by 27^ inclies : the intelligence had developed, the 
general capacity that of manhood. ^ 

Surely Osler^s panegyric on thyroid therapy iu cretinism is 
justified here ; — “ Not the magic wand of Prospero or the brave 
kiss ITf the daughter of Hippocrates have efFeeted such a change 
as we are now enabled to make in those unfortunate victims, 
doomed heretofore to live in hopeless imbecility and unspeakable 
affliction to their parents and their relatives.^^ 

IL’-^AdmiaVm HuhnlUniion Therapy* 

Addition’s recognition in 1855 of the disease which bears bis 
name was a masterpiece of clinical work, but it loft the malady 
stranded as a oliuical curiosity. Now the epoeb*mavkiug success 
with the thyroid acted as an inspiration to strivings after supra- 
renal therapy. fur svpra-rcnal defect. Point and impetus wore 
added by Hie discovery by ^Oliver and Sebafor in 1891 of the 
atraovdinary powtrs of ihe supra- renal internal secretion, and 
,liiifbr by the identification of adrenalin as its active principle, 
l^bafer wrote that : '' If only so much as si grain by weight of 

sUpva-venal capsule be extracted by alcohol, and this alcohdio 
jsxtract be allcnved to dry, redissolved in salt solution, and injected 
feto tbe/Wuod, the results which arc obtained, consMering the , 
amount * of substance added, are certainly most extra*, ^ 

' . ' • 

: Na^rally, this paved the way for its immediate and eageHy : 
for trial on the lines of substitution-therapy in eases iff ' 



disease* Nor was the necessary swallow to provide 
the^ outlook of summer lacking^ at the cominencemeut, for some 
of the earlier reported cases grave eoloui to optirpistic expectations. 
Oliver in 1895 gave his expcri(3nco in two instances of the malady 
named after Addison : "'n both I observed » an increase in 

weight and disappearance of nausea and anorexia. In one the 
pigmentation after three months was not very noticecabic. The 
cardiao and vimous inunniirs have disappeared, Ibe patient is able 
to walk with comparative case ; in (act, it is in every respect 
a resurrection." This was in 1890. 


In*1897 Dr. Byrotn IJramwell contributed the ensuing case, 
which at'drst blush seemed to justify optimism. 

A man ax thirty-seven had for two years noticed increasing 
skin pigmentation, He complaim3d of extnjmo languor and 
debility : was faint and giddy on stooping, and breathless,i>n.«> 
exertion. Vomiting had occurred for the last three months t the 
heart sounds were feeble so as to be almost inaudible. 


Supra-?renal treatment by injection was (sarried out twice 
weekly ; in a fortnight a manifest improvi3ment occurred in the 
colour of the skin and in the general health : the patient could 
lake physical excercise and once again attend to business. After 
a yearns treatment he could walk a distsmcc of eight miles ; 
before, he was so feeble ns scarcely to be able to dress oi' undress: 
a second year elapsed of fair health, when he died after three or 
tour days illness from some toxic conditioi'L Ei^amiuatioti 
showed absolutely nothing left in» the body which could pro- 
perly represent a supru-renal capsule " 

Sir William Osier, some time later followed with a* case similar 
to the foregoing 


A innn'tet twenty-one, delicntc-Iooking, with marKc^ pigmen-. \ 
tation oir the 'face and lips, had an extremely feeble pulse, 
lar, intermittent. Nnnsoa and voniitting with vertigo cm seVc^fftL^ 
odeaeions, were further distresses Supra-renal treatment 
ootniuenoed in July, 1899 with little change until early 
IdiOlr Improvement then commenced, and ooni^nued* 
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^,4n pctober 1901, he lookbd practically well; except thift the pijf- 
mcnt peraisted. The pulse remained under 90 per minute. In 
f^ovembcr he died.artcr three to four days illness from an acute 
indeterminate infection. On examination the adrenals were 
sclerotic and had completely disappeared.’^ The adrenal extract 
bad been continued without break up to the last illness. 

■ In 1903, Adams published an analysis of 105 cases of 
Addison's disease, tutted with supra-reiui! preparations. Of 
these seven were made vrorse and forty-eight derived no wal 
benefit : sixteen were “ permanently relieved.'' These figures 
justified his plaint that f^iipru-renal feeding in Addison's disease 
has by no means given results comparable in brill iav.’^o with the 
effects of thyroid treatment in myxoedema. ^ 

Even the limited esteem implicit in this criticism has grown 
^ soKtller by degrees and emphatically less as further years have 
supplied ampler tests. Thus Batty Shaw in 1905 ; Unless 
gralting of the supra-renal is made practicable there is little or 
no hope of curing Addison's disease by organo-therapy " and 
Elliott in 1915 adininistcrs the coup de grace ''Neither with 
animal experiments nor in man has treatment with adrenalin 
proved to b(‘ of valnc in prolonging life." 

Ill every method and application known up to the present, 
substitutfoii-therapy here will not work. The parallelism between 
thyroid and adrenal secretory output cannot be maintained. It 
did not exist. Jt was found often impracticable as well as void 
of result to fee<j[ supra-renal internal secretion for Addison's dis- 
pense ill the p.yiie way as thyroid internal secretion for mj^os- 
dema. ^ 

///.— Glandr^Sulstitulion Therapg, 

‘Variou^hservers had worked at sundry times at an oxtra- 
ordf^iry disease known as acromegaly : but it ‘ was resery^. 

Dr. Pierre Marie, a French physician, to demonstrate in 1886 
'"A^^araoter as a disease of the pituitary gland. '^Tfae variety 
generalisation of the symptoms and signs indicate a eeiitiral 
cvergrowth of the tissues, and gfhtve 
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nervoiiff perturbations^ constitute the disease one of j^ravily S 
fortunately of rarity. Marie's demonstration of it^s contingency 
upon pituitary disease has ^madc his work classic : so (iimiliar 
did he become with the outward and visible signs of tho disease 
that on one occasion^ trav<‘lling by train, he entered into eou<* 
versation with a fellow passenger whom he had diagnosed as 
suffering from acromegaly. The passenger was much surprised 
when after a few minutes Marie told him that his tongue must 
be enlarged. He bad already discovered the fact for himself^ ' 
but wondered a stranger in the train could have known it. 

A striking human document; was i.^snccl two or three years 
ago by I^hqpard Monk, who was both lietlical observer and 
patient in ^inc. Dr. Monk followed the detail of his .case with 
great aputoncss, and all is given with the saving grace of 
humour in his hook on himself puhlislud in 1913. 

For the first period of fifteen years most of the troubles in 
my head were of the neuralgia type, and accompanied by great 
restlessness and desire for active movement. Whereas during 
the later period of filtecu years the lethargic or fatigue type 
has been niucli more pronounced. One would like to know 
whether one period may not have been influenced by an excess, 
and the other period by a diminished amount, of pituitary 
secretion.” ^ 

And here is the wisdom of experience ; " It is easy to under* 

stand my reluctance to drug myself indiserWinatWly with 
pituitary extract, if by so doing, T may shc^'tly nnd a place 
iu-the ranks of the martyrs to science,” 

Conclusions ASt to the Range op Substitution Therapy. 

Obviously the case of thyroid deficiency and its l^plenishmeiit 
is not parallelled by that of shortage in tho oiut^^ut of the 
.adrenal oi: j^uitary internal secretions. Whether in these^'b^ter 
instRUces the failure of substitution therapy be due to lacp^f^ ' 
physiological precision in the use of an alien hWetion, 
its uniform continuous supply i or to the opposiw pharm&lcOi*..^ 
dyaattiic.*\gction of maximal and minimal dosage i the faei"-: 
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&|^jied«**of. llie ' i^ri% 8 p 0 iidin'|| int^nolNiQoretioof.:' 

’|ltw jpoint soceuiotly. “ So far as I am - anrare uo care pf 
":^noauoed Addiaoti's disease or of aeromei^aly has been recbidiKl.- 
Thos the brilliant prospects of treatment by means of animal 
lii^traets, opened up by the signal 8 nc<^ of thyroid tlfealitpeiit 
wvn not 80 far been realised.” ” j 

■ II. — ^AcTIVATIOIT TflSttAPY. 

■ - - ^ ^ 

*’ Wffro the ther^^ powers of the internal secretion liniitofl 

to jdubBiiLution-thei'tpy^ the method might be simple in adjust* 
iQetit> but certainly limited in range. Comparing^T^ings that 
^iffer^ ttVould be as the regular supply of alien pe-psine to a 
digestive equipment^ whose pepsiue production had* ceas^. 
♦fjjieriy speaking, this is not ihcrapby at all and not thus are 
the actual curative values of intcrnal-socretory therapjr to be 
exploited. 

, While working with thyroid us a substitution-sabstance^ it 
was incidentally discovered that ^various symptomatic sUtes, 
shell as enuresis^ and various organ-diseascs, such as ‘ psoriasis^ 
might be cured by the administration of.tbyroid in comparatively 
small dosage, and witiiin a time-limit. Similar abiding rcsulta 
were and Sire obtained with other internal secretions ns tberapeu- 
iio kee^tsures in j other maladies^ and in particular^ as with 
.j^dretjfa^n ^and mtuitriiiy where substitution-therapy ns hitherto 
^plicabte, ka^ failed. ' In yet other instances itv was ipund^ 
If with' thyymdiny-— that when substitution-therapy had , 

ci^menoed iu tim% continuous dosage oi* any dosage 
necessary, 'fhe disefn0;f*y»i myxosdemai bad bt^ti 
j&j^daily output of thf thyroid internal imretioh^ 

jjljgjj i^uppjouieofc. occiirri^]:? .tS : -'j/ 
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Exiraeta of an or^an cxcri on tiw« aame oh^jan an uxcliiti!' 
iullueuce which lasts for a longer or short»M' timu. When the 
or^aii is insuflicient, it is opncoivnhh that this influence au'i^- 
im^nts \ts action : and when it is injiued, t)nit it favours its 
restoration/' 

/ 

This hi'ingb flio onrativo action of internal secretions into line 
with the activation of the lueino^^lohin molcciih; in anannia by 
iron, and of tlie Iccitliin complex bv plmsphorns. Plenty of iron 
and of phosphorus exist in (ho daily food : what is doliciont is 
the fixative power of the correspondiiur anaholiii processes for 
these clemonts. Plenty o( tjiude material lor the hiiildin*f up of 
the interiiaji secretions exists in the proteins of the blood : it is 
ill inlorna*;j[ *SGcr4*ti>ry jlefoet tho^ oimstruclivo power that is 
priiTuirily/lackino*. The necessary stimulus in these* eases of 
cure is Afforded hy the iutroiluction <d c.y., ihyroidin or adrenalin 
in balanced quantity ropeatc ' ti> liie blood stream. , 


Acliraiio/i*fhe)'tf/)j Onnull/ative VonU'oL 
Let us examine this solutioii ol (ho problem of activation 
more closely. Harrower, in ’{Ino* Mallioi/s law, states that 
“ it. has been proved again and ai*’aiii entirely possible to re- 
generate that part of the gland which is not yet beyond the 
hormone stimulus ; and even to cause a hypertrophy of the 
tissue thus regenerated/' Here is implicit I lie selective action 
ol a partieiihir sliiiuilu.s~thc hormone (herapeiilicuiiy givcn~ 
<)ii a particular tissue — the part of the iuterna^l 8001*01017 gland 
in dcfeel. This liormone-stimulus pcnnanenljy iieij^hteiis the 
lowered dynainio of the internal secretion — it'« cures tho case 
and increases the area of secretory cells, even Causing a hyper- 
trophy of the tissue thus — -.-*--1 1 


regenerated." I 

jL.*i 

san scarcely ht* due to i 
f«onteiii of the circhhif-.incK 


But this activation can scarcely h** due to i qiiojutihiative 
addition* to the hormone content of the circulating l>lood/ Th^., 
activatili^^ j()uwers of a therapeutic unit, of thyycsi^jiir'or 

adrenalin, are itifiiiitesimal as compared with timse of 
unit-quantities already active within the h^idy, theifp^bdaet 
secretion, jiven when, rednml, say to. halv 


own 


, .f * ' y; 

disease, 4 he moiety still in circulutiuii must have a ^Wuch greater 
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total HctivatiQU t^flFoct tlmgka tberapeulic-unit quantity occasion- 
ally introduced into the blood stream. Is tlie quantity daily 
provided by the ^land-activity^ and. circulatiii^ in the blood, 
devoid of an activating ))ovver which a fraction oF its totality, 
introdiK'cd arti{ieially, is able to exercise? 

— Or as Q,nalU(Uive Sf^hinUiis. 

The law of Hallion is visualised much more clearly in opera- 
tion when 111 !' action ot the therapiMilic unit is considered tfj he 
qtuUi/(Uive. 'rin* curaLivo df»se is of higher grade material than 
tliat, ex hijpothcfi]^ jn'oduccd by gland colls in a state of defect 
or diseasi*. , Truly, (his view iinpHos a physiological declension 
in activity of the whole gland output, or the residqaf healthy 
tissue would secrete ii product •of the same grade as^fthe tbera- 
" peiitiij unit. Certainly it is an interesting conceptio^ that^the 
pliy.siologieal grade <»( cacli internal seeretioii may he conditioned 
specific tonic influence f)f eacdi on its own ductless gland. 
This 6l course implies that no heterogenelic ditrereiicee exist in 
hormone-therapy, between the values of internal secretions, e.g.^ 
thyroidin or adrenalin when derived from man or the lower 
animals. 


AcUvaUmi^Therapy at Work. 

Historically, the first reported case of thyroid treatment for 
skill disease is of peculiar interest. The clinician was Dr. 
By I'oin Br^inwell, and the inspiration came lr(»iii observing the 
exfoliation of skin during the cure of cases of myxeederaa. 

The patient vry aged eighteen, the disease, psoriasis, of nine 
'months developitieiit. The eruption was universal: the scalp, 
the back and iyttiit of the trunk, aiid upper and lower extremities 
were thickly icovered wilb an eruption in many places uf an 
angry red apjAuraucc, the crusts being of a dark purple colour/' . 
Treatment cqfiiiiieuced on February 4th, and consisted, in ad- 
Miniftratu^ of a quarter of a raw thyroid glaud^alljr^ The 
contRilliug haml of crude organ o- therapy is here in evidence. 
]|^ruai'y rith, six days after cdinmeiriegaeqt, a distinct 
jgc for t/e better was obvious ^ on February 14tb, “the 
ifuptioii WH.< ^i'ing slitd as large soaks.'* By Febru^y I6th, 
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the iinprovemcut was most marked 4iiul on March 1st the 
eruption had in great part disuppcaml. Seen on April Ist, 
an arrest in improveincMit seernod to have oecarred : the thyroid 
treatment was discontimied^ and Irsemc substituted. ‘'The 
oflTect was disastrous/* 

On April 1 1th Arsenic was discontinued, and thyroid treat- 
ment again commenced, on this occasion not \>^ith the crude 
gland, but with an extract (iup thyrohlei) \ On April 14th 
improvement was noticed in the patcluis of eruption. But by 
Ma}' tlrd " the eruption had comjdetely disiipp**ared from the 
scalp, limbs, and trunk : the patient li^d gained a stone in 
weight,** On June 6tli, the record was “scsalp and skin 
absolutely 'uormal and healthy**: tlu^ patient was well. 

This ejjp'oh-m arising ease was historically tin* first of a series, 
which since has swollen to immoasnrnhio dimensunis, of thyroid 
cure of skin disease. Activation of the defective thyroid secre- 
tory values by the admin istral ion of an alien secretion, presmn- 
ably of higher potential, issue<l in permanent restoration to 
normal. This is activation-therup 3 ^ 

Actimtion^Therapj/ is Empirical Therapy^ 

The great mass of internal-secretory tlier}i])hy, is by activation ; 
and liitlierto this therapeutic is entirely empirical. Professor 
Elliott succinctly states the case with regard to the tlierapeiitic 
uses of adrenalin : “ their value has bi en established^ by clinic^ul 
observation, and like so many of the useliil facts i*f niedieiue, 
does not at once flow from t.ie guiding general isatioyis of patho- 
logy.** And specifically, •* the great relief ex^nueneH in acute 
attacks of asthma as the result of hypoderittic injections of 
adrenalin is a purely einpiric:il discovery in miulicine. It is a 
good illustration of the manner in which iiiedieifi^ is aided by 
those who try things, and do not wail to move un'^il the step is 
completely jtistified by a formal ibeoreiical exaplanrition of the 
benefits! •expected to accrue from it.** Equally explie^t/ with 
regard to the empirical character of thyroid thera^j^’ is Har 7 n,'U‘ : 
^'aii immensely valuable procedure which is ^qi'jte uiiscic^y*^* 
but none the less resultful/* And Ewan Wullei:l' thus 
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cally dilutes the praise ol .rrofessor Ullioti lor lliose wlio “ try 
lliiuj^s*': Thyroid extfiteti, for instance^ lias now been pres- 

crihed lor almost everything, and accordini^ to innumerable 
authors, with good results. Yet when we eome to continued 
clinical trial, which* is I he crucial test, we liiul that thyr»»id 
treatment will overcome a given symptom in one ease, and 
utterly fail in another.” 

Addendum. 

For clearness in presentation, the ease of internal-secretory 
thera])y has been n-dneed to its simplest elements: hni as in all 
biological problems, iujlnality in working is more complieated 
than is portrayed by detacbeil consideration. 

Complexity is introdmfed by multiplicity and divergence in 
the stuctural bovmone-.-e<‘reting^ units, and by tbe‘*'fotrieaey of 
functionnb balance by wbic*b nniformity in borni on work is 
maintained. 


* ^^fiicked in various parts of (Jie ceonomy, ofton with no local 
import, each structural bormoue-si*civt(>ry unit lives and works 
in anatomical isolation Irom the rest, but with the keenest 
pbysiologioal sensitiveness attuned to tlu‘ laintest murmurs of 
wbat is transpiring in otlior distant, units, and reciprocating 
aiiiomatieally at once. 


Tin* normal bormone bahiiice is the rc'^ultatant. of all the 
borinone forces at work, in stable proportion, in the btidy. How 
nnniennis an* the bormone forces that enler into this eomposiiion 
may be indirectly interred. Starling gave the name ‘Miorinone” 
—chemical vinessertgtu’— to those substanees, produced iu one 
part of the( orga/iisrn, wbi(jb civeubited in tlie blood for the 
physiologi(!al remnreinents of parts at a distance. In this con- 
ception there im*otldng of ** balance.” 

Schafer conaidered that the internal secretions thus circulating 
exercised eitiii» stimulus or control over the responsive tissues. 
The former he termed ^Miormonc's,” the latter " chal(>iies.*' This 
view\amplified the scope of internal-secretory actio'it,. ,hut left. • 
ca-oi^nation ayinting. 

quotiii^' Gaskell, takes a much wider outlook. In his 
vie^ each hormone, when in defect, cancels the balanced control 
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ovl‘ 1 * a reciprocal and antagonistic 'ftinnone (dis-assimilatory 
horrnono)^ and it is the disliirhance 'of nonnnl balance thus 
envisai^ed that event nates in disease due to hormone detect. 

The elements thus enterinfj into di«(*ase Ironi internal secretory 
delect or excess are hewilderim** in lh(*ir eoin|)lexity. The 
seereiory powers of a duetlc s ^*land i'; «?.//., injured by cxtrain^ons 
disease. The output lu'eoincs (pialital ivoly or quantitatively 
delrelivi*. Its own spe<nal work to this decree nnderiroes 
shorta<^e. The eataiiolie antagonist, its own speeilici dis-assitnila- 
tory hormone, has no mn<*h dett'nt riMooved ami destroys instead 
<»r hiiilds. Eaeli and evt'ry one of the dnetJ«‘ss j^Iande throughout 
the body has its mn-inal <!onlril)ntion to the vvorkimjfdiormone- 
totality altered. 

The ni/nt internal se(!retioMs. (pwiul that iti delect undergo 

quite a U«f)ited eomnensatory increase. The inifagonhii*: internal 
seeretiohs — at least temporarily — further n*nder the .ahnormal 
eqnilihrium unsfahle. This is welUseon in the internal «ecw^t<jj*y 
perturbations of the menopanse. 

In internal scfnetorv disease^ tin? {*irele of perturhation eusningf 
may he broken up at vari«»ns points by a corresponding internal- 
secretory therapy. Thus a hormone-secretion in defeet may be 
restored by a ('orrespomlino’ administration. Or tlic results of 
the releasi' of anata^onisl i«‘ bonoone-eni'r^^ies mav l)e met by 
one or anolber iiormoo(‘ eontrol- <»r palliative therapy mav 
resort to life-ion^* subslitniion. Dot in eaeli and every ease, 
the internal secret ory syndrome is always constituted • by s.ymp- 
toms contributed by all the ductless jjflanil:- primarily^ or second- 
arily involved, llarrower a^aiii puts the point *snccinetly : 
pituitary medication diies not cure hy|H)-pitiiitarism, probably 
for the same reason that Addisoii\s disease is not .i^ually answer- 
able to adrenal therapy, and thyroid therapy wilj hot entirely 
replace an absent or atrophied ijland.'' Wluil. fortr'nalely allows 
internal-secretory therapy to he at least approximately etfective, 
ifl the dorniffant inlluence exercised by the main defect^ and 
consequently by the main remedy. 

[The ease for Homoeo-therapy in the spherij^- of internal- 
aecretory defect will he presented iu the next and conohidin^' 
paper.]— The llonKeopafhic Worlds Eebrutiry, 1917, 
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Vixedsex of i he Nervouit S//s/em, By John East man Wilson, 
A.B., M.D., Seroiitl Edition, 682 lar^o Svo., 

$ G.OO net, Pliiladfiphia ; Bot^ricfcc & TaM, 1916. 

Mossrs Ho(*i‘i<*ko & Talhl desorve oiir i»rat*»rul lliank*- lor 
ex(a?nont nu*dical works that aro puhlis’lu'd by tliom Ironi timo to 
time. We havo j^ot tiu* |)is«'asi»K ol tho N«m-vi>iiw Syst(Mii ” 
by Dr. Wilson. Such a work will hear comparison most ompha- 
lically willi siinihir work*^ oi' the old school ot medicine. IIoiiiqdo- 
pathic literature was stigmatized as harr.m oi oia^inal works, i)ut 
Messrs. Boerickc* & Talcl have removed lliis stii»'inra l»y seeking’ 
the best men in different departnumts of Medicine andySurt;*ery 
and o’cltino- from them their, bi‘sl works. We hope with the 
advance ol' time oiir literature will have a cr>mp]eli)\ array ol' 
monoji^raphs to vie wiih l.ho.«c of tin* old school ot whioli they 
HOAV boast. Ke«!eareheR are wot. the nnuiopol\ ol one school of 
worker or another ainl eoiwcijiicntly then* is nolhini*’ to boast of 
the discovery done by so ;md so only. We an- open to such 
things and we have no hesitation to ineorporalt* in our litcraluro 
the discoveries which an* done by any man. Diseov(*ries tend- 
ing to proiluce the maximum beiu’lil ol man are .'^ure to draw the 
attention of sane men, but. the doctorf^ of the old school, it i.s a 
pity to note, do not show siiflicient sanity olhm linns. Tliespliv^- 
mof'rapli dis(!overed by Dr. Dudircon, Iohl*" scrveil a^ a probatii)ncr 
before it wrts clirislc*in*d by the old school men ainl introdiieed 
into their 'iiooks. Similarly there are several medicines which 
were rejectied at first as nsek.!ss but are now iiitrodueed info their 
mat* ria mediea.y We have no quarrel with the old system of 
trealin<*nt hn^ we only want that there should he e»>-operation. 
Doctors disagree i*? an old ada^e hut with the dawn ot jjrealer 
light we niust'c/)iiie to flie ermclnsion that iloctors must agree, 
otherwise the knowledge vtill not ad v.ance and wild ever remain 
in a chaotic state. ■ , ' 

The prescit|[ hook is a masterpiece. It is divided into eighteen 
chapters. The fii-^t has a queer American heading — The nrchitec- 
ture of the Nervous System, lu this chupb*r the autiior deals 
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clearly with the atiatomy of the hrain. :iiul the ispiiiitl eonl, the 
hiKtolo^^y and |)iiysiolo;ry ol' the nerves the etielo^'y and patlio- 
Io«y ol the nervous diseases. Tiie ‘erehro-spinal llnid and the 
tracts of llie cord have also been d4‘alt with clearly. 

The second chapter deals with the j^encral svni])tonis of dis- 
eases of the nervous sAstcin. the tiilrd with thi’ r(*r?pheral nerves. 
Snhsequently in chapti'rs Irnni loin cin-lir the author ileals 
with the dis(*:ises ot tin* spinal cord. The 4lisc;tyi> of tin* hraiii 
are ilealt with in rhaj)tcrs niin* to twelvi*. Syphilis ol the 
nervoU'J system, linu lional nervous diseasi^s, spa^snodie diseases, 
neurast.hania, oeenpalion neuroses. p;nal\‘-is aLcitans have res- 
pectively bten treated under sepai:ite chapters. The author 
spared no jiaiiis to mal'e tin* pi.n!: ennipleie ;n overy sense of 
the word.. Tn line W(j havi‘ :m> lie.-itarion in savin'*’ that it is 
the most up-to-date prodiietion and in fuany res[>ee(s superior 
to pr(*vious puhlieaiions of .similiu* tiatnre. The author did jiot 
hesitate to take advantairc ot the leports ol tie* lloekefeller •Insti- 
tute lor Medical Rcseareli, of the r«*coni study of MeiHn;i;oet>eeus 
Alenin;;iti& hy llciinaii and ecldsleiii and ol the Ma.ssaeliaseti8 
reports on Polioinyolitis and of other reports of similar nature. Ifc 
is this unhias use <U the works and labour ot other school that 
has made the Imok most uselul. It is not a one-si Jtd moiiooTapii 
and we hope all medical praetilinnciv should oeL liokl of a 
LM'pv of this. As lor tlie trcalinent ol di.Mjai-cs ihe^ author did 
not restrict himself entirely wtlhiii the lincj- ol the* 
but has oiveii, besides llie honnoopatiiie remedies, other palliative 
modes of treatment. • 

Therapeulk — Ueiin^- a eolleelion ot therapeutic 

measures not 1«) be found ie. tin* text book.*'. Jkdlceled from 
all sounx's. (k>iidensc<l and arran^^e^l by Dr. h, P. Anshutz, 
190. pa^es, cloth 8 1.00 net, Philadelphia, Roeiieke & Ta/el, 
19Lt5. " 

It is true as the author says in the prelaec that “ no in.an *knows 
it all * in iiiedieiiic, he he a follower of the rule ol opposites in 
therapeuties, of similars, of experienee, or of any olher sehool and 
(in th.e other hand, nearly t^very practitioner has some 
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useful iriGJisure l.iial. is not. to luj fouiul in the (ext hooks.^* It is 
true, indeed that »non develop tlu'ir knowletlifo hy experience, 
hut seldom these experiences arc tnnhodied in hooks and hence 
they die with (he* persons. In this way (he world has lost 
invaluahle treasures of which there is hardly any hope of recovery. 
Very o-ood i<h‘a dawned iii (lie aiiihor^s mind that. tlie ilotsum 
and jetsam of therajieiities tlriftod into vlow ami tlu^n awav into 
oMivion ” should he cnlleeted from nil (pniilin's and th" rpsnlt of 
such a. cnlleetion is this little liook under review. In these 
collections some are ' foolish or wi'rthless*^ as the authnv 
says hut there is also “pure i^old that may aid many a hotlicred 
physician.^’ In (he eouive of readiuLr 1hrou‘ih (his hroeliiin* 
Wi* have actually come to such “ as /^h/ze/z-A/A/ for 

croiij, ihe*y«/(r e/ lor diphilierh-i etc, 'I'liMi ,}iiraiu (or 
Insomnia we have zz/z/Vzv.v, itniiUetf etc. Tiirninn (o any disea^.e 
we.lind there are M*veral so-cidlcd homely veinedic'^, and these 
homely remedies are .soinelime-; much more useful than the 
drupfs. 

This little hook is n.st'liil to the jdusiiians a.s well as to the 
lay. It would have heeii within the reach of every one it (lie 
])ri«!e had tieeii less than a dollar. 

AV///zo/z;,\ /// the Uoniitiojhtf/ih' Maferiu zl/zz/.V*,/. — i>v Dr. z\dolpli 
von. Izippe, Kditcil hy Donald Alaelarland, M.D., with an 
introduetion hy William II. (jri^»;s, .M.D., Kio pai^es, (holh 
X ]'()l) Act, Philadelphia, Pucricke & 'rahd I Dio. 

\\h- see tlat the hook lias heen edited hy Dr. MaelarUind 
and an i^t^■(»^!uclio^ written hy Dr. Grii^^s. But in reality we 
find that the introduction has been written by Dr. Maciarland 
and the lih* “I Dr. Lippe, not the introduction, written by 
Dr. (j riot's. As an editor Dr. Maefarland lias not said a single 
word about the book or I be arraujjeineut adojitcd l)y its author, 
lie has explained the princi))le of lloimeopathy, the necessity of 
jirovin^' drufr.s ujion healliiy men. He has also explained charae- 
teristic symptoms sliowin^ the peeuliarities and tlilfereinre.s of 
medieines. He ha^ clearly shown that the fundamental doctrine 



M:ir 1917 


Uevifio, 


m 

ill lioniiMopatliir fln»rapenti(*s is lh<‘ ^lootrine (»r iiuliviiiiuilization. 
The pofenoy qiu'slion haV: botMi disinisseil by <hu» woni that 
lliere is roalb’ no law of poteiioy in oi- ■ Wi- ni.iv add 

tlial not that then? is no law hut our pivsoi^t Icliowh'di^e is so rude 
that we have not yet arrived a^ a delinite law of poleney. The 
law (tf eure, the siiioh* remedy and the minimum dose are the 
three requisites for hoimeopathii* preseriliin*'-, ami these tlie edih»r 
lias explained in a vi.*ry few wonis — <ui!h a system says tin- 
editor ** of Iherapenties, emhraein^, as it does, fh‘* most eareful 
individnali/ation ol tin* ease< at hamb as to its origin in 
h^ o’enie, psyehie or medicinal ^ahiise of drui»s) causes, eaniiot he 
any other than the broadest, most truly seienlilie ami sill-inelusive 
system of In'alino* known to the health seeker ol tin* future.” As 
for the body of the book we have nothing to say a.^ then* is 
nothing new. The principal symptoms are arran^re.d under each 
dru^ and they are useful in lindiiio; fhe proper medicine lor 
certain diseases. The pri<!e ol this book is rallier hl*i;’h. 
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EDITOR'S NOTES. 

Raw Starch in the Treatment of Diabetes. 

In the Sei>teinl>er niiinl)er of tlio Jarnal of ' the Mimmrl State 
Medical Association, E. R. Ki.cri* (Il*si:i il-rt. his trwitnunit of 
diabetes. lie places the palionl m a hospilal or sanatorium and 
pills him on raw slart li am! wali-r until all the suirar lias been 
burned out of his sysieoi .‘iiul rii rulation. This may lake from 
one to four davs, tliou^h i^lyeo.-^uria usually disa]>|)(‘ared in from 
Iwenly-four to thirty-six lionis. A dram of stareli in a "lass of 
water every two hours is all the nourishineid allowed until the 
urine is su"ar free*. No preliminarv d.iV'^ of rediu^ed diet are 
necessary, and lh(*refore the exee‘<‘-iv(‘ hunger, tlnrsi iind polyuria 
are unknmvn under then'll* Afraw star4*h which satisfies the 
patienl.\s eravln" for carbohydrates. As smou as the urine 
is su"ar free the jiaticnl uiay hi* allowed "roon vegetables, sindi 
ns’lettnee or celorv, with 'jedt^itul a sott o"" : the allowance is 
gradually inerea'^ed by the addition of meats and boiled vege- 
tables. The dram of raw starch, however, should btj taken three 
times daily for a yt‘ar or more, (htrio fruit juiiuis should be used 
to control acidity of the secretions, exc(*pt where they a^^ravate 
the "lycosiiria. — The tlowicopathic If ortd, i'\*briiarv MM 7. 


Palliative Treatment of Tootbaqhe. 

Du M«n^1t tfmfsr/u' Vied, It'c/irfiscAr., No. 1 1 , 1 9 16) was 
suddenly seized with vinlcMit ti othaehe wliile on duty, which did 
not fisapjiear even after eneVoelie paintin" with Iodine. To get 
some reliet he tried what was at hajid^ and liegaii to inhale some 
Eau de Cologne, liy en accident some of the fluid eame on the 
nasal mucous inemhrane and at the same moment, the toothache 
disappeared. He has since used this treatment in numerous 
cases both in civil and military life, and always with the desired 
result. The use is exceedingly simple. A few drops of Ether 
arc placed on a plug of cotton wool the size of a pea, and the 
plug is then placed in tlio corresponding nostril. A shght pres- 
sure on the nosf' is uiliicieut to allow a few dropf« of the fluid to 
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ri.‘a**li tile mucou*' MUiinhvance. tiu* pationt's jnoasiwliile lioin^ 
Wnt haekwanb. Tho plnjj imiiHMliali-ly PMiKJved, i^duerally 
by Ihi: palicnt liimsoU', bt*causi; oi llu .lomeiilarv pain. This 
^iv(*s relict*, not finly for a tow n^imILo^•, but lor a considt'rablo 
lime. Tlu* Iroaliuonf was sn or-asliil not only in tho om'^o of 
carrions toolli, lint also in - *»* ioll mnnaiion ol tin* dental 
perio^tcuiii or lor rhoiinialio toutlMolu*. — Tin; /fv//ff€>ipaf/f?c 
World. I'rliinarv I'.M?. 


The Pyretic Action of Garlic. 

(lirla; is a iamiliar |■olm*<l^ lo lin* lionuoikp.iliM-l , out has l;i!«‘Iy 
been atit ra<'tin'_;‘ ovllaxh-x atlontion and proparalioos oi it liavo 
been praisL'd in Tnhoivulosis, a ifi-^oaso lor whiidi siaiie of its 
proved s\ •njitoins w* nld >uL'U’e't i’. Dr. Perez, of 'reiierille, 
writes lo llu; Medical /bvv>’v lo oali alt* ntion lo the power ol 
j»avlic to cause pyrexia wiien aopli •<! !‘er reel nni or even wlfcn 
rubbed into tlu; skin ot (he axilla, lie iiijlitly pi)ints out that, 
this ability to (laiiso pyrexia i-; «d ‘.i::iiilieanet‘ in eonneelion with 
the use (d the drti;^* ni Tui»eieiiiosis. It eialainly is lor the 
b(»iiueopalliist oi iniivli '•i^nilieaiuve. - • i he llmtucoji Uhiv U oild, 
rehruaiv, 11)17. 


A Case ol* Chordoma. 

.'\ chonloina us a very rare form of neofilasin, y»riginatin^ 
from tho remaiiiH of tho notochorcl or eh(»rda d<)rsali.s that 
represents, embryologists toll us, the first axial Skolotoii or 
backbone. Tho bodies oi the vcrtjbrao and tlic base of tho 
skull are developed from the not* chord itself, it disappears 
during fetal life, leaving behind only small pulpy inassc.s in the 
intervertebral discs. Its upper limit is tlio juncture of the 
sphenoid and occipital bones. In a series of reprints* published 
by the ][J.i)iivcrsity of Iowa, Professor .\lbort, tho editor, gives 
an account of a case of chordoma cfuuing under his own obser- 

* Vniversitfi of fuica Minuig>\i}dis ; in Mcdtane. i. \\t, L 

Jnue, 1916. Edited by H. Albeit, M.l). tNiblisln-d by tin* L-Fiiv.-piity 
(A{ed. 8vo, pp. 04.) 
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vatioii. The patient, j; man of 26, was in a railway smash in 
February, 1913, receiving bruises about the head, right leg, 
and coccyx, and breaking a collar-bone. The coccygeal pain 
continued till May, when pain on defaecation and melaena were 
noted, A tumour was found projecting forwards from the cnceyx, 
but not aclhcronl to it obstructing the lumen «)f the rectum. 
It was rcinov( 3 d by oj)oration, and on microscopical examination 
was fiiiind In be a chordoma. Four months later the pain, 
molacuia with discharg (3 of pus, and difficulty of defaecation 
all became worse, A nodulated annular mass surrouruling and 
constricting the rectum was found, and a piece of it on removal 
and exjimination prove<i to bo a chordoma. A modified Krasko’s 
operation was performed, and three inches of the portion of 
the rcctupi involved by the tunuir were removed, lieforc long 
signs and syinjitoms of recurroneo of the growth appeared ; a 
colotoniy was performed in ]\Iarch, 1914, but the patient died 
in the following July. IVofossor Albert has been able to find 
only fifteen other cases of chordoma recorded in the literature. 
The groAvth was malignant in ton and apparently innocent 
in six instances. It occurred in the region of the spheno- 
occipital synchondrosis in ten cast's, in the sacro-coccygcal region 
in tile remaining six. The original tumour itself in Professor 
Albert's ca.st' wns two inches long, an inch and a half wide, 
and .‘in inch tliick ; it was soft, light in colour, and not connect- 
ed with th^^ c.occyx <»r sacrum. Ihider the microsctipe it showed 
groups uit c»»luiiins of largo vacuolated degenerating cells, 
separated by homogeneous ^ interstitial substance or bands of 
of fibrous t!onii(3ctivc tissue. The interstitisl substances pre- 
sented the staining loaetions of mucin or mucoid substance. — 
The Mn/Jr,// J December 16. 1916. 
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The Alimentary 


Bread. 


An Jirtiele in /' Mor/frtffhl of Or!. -Z/tli l»y Hr. K. Ilfrtnn’lli, 
profpKsnr 4>[’ in tin* IJnivrr.'ily of rarhi;*, who Inis made 

a sjUioial study of (he inedi4^*:il and ort,.,oini(* •aspeof s of food, is 
interestini*' t<i Hritish nioilioal tnm on tin* institiititoi of food 
control in ihisconnliy. .M. nv ph\ siolo»»ists riMiiai’i sceptical 
fis ((» tin: exact, utility ot the proliaii ^uhstain'es in .i i>i'(>.id rich 
in l»ran. Nor i> it >nHii‘U‘nt In ;ie,it that liv inliodneiin^ l»ran 
into hread there i.s also inlrodneiMi a hii^her p«*reeMl.iot5 of orifaiiii? 
nitrogen which is h»st m wh.ti* bread ; it ‘should also he shown 
I hilt this nitr*»ireii is n*ally (.ipahic of licsnu’ utilised. On tlii.s 
point there is disercpancy o| opinion wliieli l>l;nn!*> the !»raii as 
excitinic perwtalsis, and caiisintr --lii'iit hiil imdeiiialde eatanhal 
inllainination of tin* iiukmjus n einhrani* of tin* .small .inlestiiK*, 
so that in eonsc(|iieii«'e the utilisalion i>! the n.lioi;(*n is m ctlcel 
Ic.ss than with the eonsuinpl ion <il ^tirdiiiary white hnanl. I'Jiis 
aceusatifin is espceially levolh*d al^Minst a whole-meal »lircad 
prepared hy soltenin.r I he oi;, ins o^ wheal fora short time only 
and imrnodialcly afterwards j;rindino- them in a inardnnc which 
hiiMTiitcs them and, hy iln' adi^ition of water, converts th(*iii 
into a homogeneous dou^li. Such a chnii^h is !iol «‘asily leavened, 
is Imt sli;»’htl\ eliaimed, and is lull of and coarse de(ritu>. 

of hard hvan. Now.idays wliole-nual hread or what is e«»m- 
iiiereially sold nn<h*r this name, \y prepared in the same wav a.s 
while or hrown i»read, n«ini^ ll(»\ir e.»ntainino- pi-p cent, 

of enfin* wheal. (\nnpu*t(; utilisation oi the i;rai/i is imt a 
pre<*once|)tion of hi.^'oie<l eeoin r.ii-i,;< wim d«*m’rf» at all co.st.s to 
save frajL^'inents of aliioentarv siihslanei s irom waste. It un^ht 
to he jiossihli*, wilhoul causing any haim to tin* orj.inism, and 
by inakin*:’ use <»l the outer portion i)f’ tin* sja'rmoflerm of the 
grains, to use the protein suhstaiice.- exiotiuir in the bran. It 
oufifht not to be- impossible to find sonn* method h} whi<*h the 
hran wrll iiave no liarinful edect, even it it is used in the same 
relative <piantity as it is present in the oraius. Kcoimmists 
have no difficulty in showin*; that the utiliyatioii of ihc wlioh* 
otyiiii effect.® a ^ain of *vin lo pi i etnt. in coinparUoti witli 
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prcs(Mit inolliixls, Ixii in U'ulity tin' <]nrsiioii is liow (o nnikc tlio 
broad in sncli a way tinil tlie |>liv<iin]«)«ric!i] i»ain nins parallel 
to Hio oeonoinio. This is tho poitit. io which ProlVssor Herlarclli 
draws atlonlion ii^ i|is(Missiiio' liio {ircparalion ol natural 
bread, in wiiidll tiio entire iiTaiiis. or caiy opsides are soakncl in 
water lor a lon;r tune sn that iluw nnderi^ij einmi^’es coinjiarahie 
to tlinsu wliie'h taki* phiee when Ixirley in:ii!--d, at!c.:lini- every 
])art of them trom ihe <ailor laxers to the L.reh itM II. Bx this 
means, he there tal;(‘s plaeo a pariial l)y«iroty<Ms ol the 

colliiloso ami a separation )-y ma<'('ralinn. ol tie* dilfereni 
layers so that il is impro!)al»Ie that liien* xv»»ui(I he tell in the 
bread tVai*menls ol' resis(;mt hard bran .dimlar to what is t'ound 
in a bread prepared I'rom xvhoh^ <^rains i:r«>ii!id in the n-nal wax-. 
After hak'in*', a ^eod bread is prodneed wiiieli m rieh in Inan. 
hut. xvliicli, neither in appearane** or ta: !e, or in the ph-vsenee of 
detritus of sealy tVaonnuis o|,hiau, rexMiides s nne ut‘ the usual 
types' of liread xvliiidj are i l:is.>^ilied nmhu’ iln* term of xvliole-meal 
bread. Moreover, leaxeniiio’ is ah-olu te!y per I eel.— '?//(? Lanrct, 
December JJ, I91(h 

Sanitation and Disease in Bcng<al 

The xvoi k ot eomiiatiiio* tliseasi- in Imha i« remlcred dlflieult 
bv llie indifr''rei.ee of the people to i‘h*mciii..i y hyo-lenie precau- 
tions. The annual report h»r I Dio i.-cenilx issued hx tlie 
Sanitarx (Ynnini^si. i.er of Henpo-ai illu^t ra:'-' ('a"l iu a sirihino- 

manner. Tim rava^o's oiMioh ra in ilm I'lesidency duriiiiJ* ihe 
year wore veiy Hieat, the* nnniljer <»! or.jllis itin* to that di.seuse 
beiiio’ over i*i(),(lUtl, an iiicioase ol TI,U()0 on Uii total of 
Tim distriets xvhieh '^uliered most severely were nonsinijh 
and Malda, and tin* hioli i-.,t<i recorded is I'xplaiued by the action 
of the people tlieinsolves. Dealiny^ with Myineiisiii'^h, tin* eivil 
6urgL*on writes : “In Ano;ust, xvheii a larjre part ot the district 
was under xvater, dead bodies id’ cholera jiatients were, in two 
subdivisions of the district, thrown into the flood xvater, which 
spread tlie disease far and xviJo till the eml of tin* year. These 
two BllbdiviHon^ xveie itspon.>ihle lor I dealhf: out .d a tv»tal 



Mav. 1917.J 


i£ifilor‘>i t\a{es. 


m 

of 26,6()2 in tin* whole dislriet. Th^ iN'novil is supplomonted 
Ijy the aceoiint «>ivt5n hy the eivi4 snr*;fenn of whal occurred in 
Makla. “ 1^^’oni some of the horderin;!;* vilhifjes dead bodies were 
thrown into the river, and this contaminated the water and 
i'aeilitaled the spread of the di^ea^e to the villaj^es situated on 
it/^ It i-5 not surprising, in vi ‘w ol tlic facts wo have cited, 
that t.lu* Sanitary C^>i\noishionei slinnld deedare iinil outbreaks 
of choli ra must b * counted as annual iwents so loni^ as the 
majority of the smin*es o( w:itcr--np|»Iy remain subji'ct to j^ross 
eoutamination. Hnt even where waterworks are installed and a 
pure fnj»ply lorliieioniiiLr tin* a Ivantai^i^s thu< alFonh'd are not 
universally appie(*ialed. Thus, at HerliamjiMn*, wliieli has beim 
provided with a ]iip<*-sunply, certain <!las‘*es of the inhabitants 
pcrsistc'd in drinkintjf nnfiltered water broiio-ht from the river, 
witli the* residt that 7i d(»a1h‘< lr '‘.n elndeva tonk place amongf 
tliem last year, wliile those who av^ailcd tlieniselves of pipe-water 
remained immune to tlie dis!*as<'. Itenpal oeen|>ies the unhappy 
position of heino’ the only part ol India where tluMleath rate 
exceeded IIh’ birtli-rale in 11)15. 'Die im‘reast' in mortality was 
largely due to cholera and small-pox, while the diminution in the 
birlh-raf«' a'^erib(*d to tin* (h'ficieiiey in rainfall in 1914, which 
b}' proven tin<»’ a decline in tin* price's «>(■ fooel ^aains affected the 
vitality of the po(»n*r olass(*s. The (j'»v(*rnmont n-soluliou on the 
Sanitary Commissioner's repetrt c'x presses tin* opinion that the 
best prospe<d ol })ermanent improvement in villa i^e SKjtation lies 
in the widesjoead formation of union committees a'nJ the free 
exercisi* of t.heir poAvTi’s of local taxajon. The (lovernor agrees 
with tlie (Commissioner that much im-oe liaft! improv(*menf , which 
would also have an edneativi* value, eoidd he attained throuvh 
the personal interest and iniliativ** of district oflieials — -The 
Luncti, January 19, 1917. 
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The Cu/^ous Phases of Disease. 

♦ 

Aec'onlin^ to Puhliv Undth UeporU^ Talliide^o, Ala.^ f^iiflered 
from typlioiM niilil tiu* wator .su}){)ly drawn (Voin an artesian 
well and then it practically ceased. But in time, on Oct. 20tih, 
diarrhoea broke onl to tlie extent of fil’tv now cases a day. Oiio- 
tomtli of the popiiliition was aileeted thniiLi'h nonodi'Ml. Whence 
or why the di'-’casi- n i one knows, (kunden, N. 3., across the 
De1awav»‘ river from I'hiladelphia, has ;i wati'r supply that 
chemists say w almost chtonically pine. Vet that water will eat 
t>nt brass, cnpjwa*, and sohhn* as thou*^!! it umtc an acid. Is it 
])ossihlc t.liat tlnMc is a limit to ]Mirily that hiinians cannot, safely 
pass ?— The /iVcc/v/ro*. .laniiarv 15, 11) 17- 


Teeth. 

lietdlh tells ns that. Out ol' 330,179 school children 

examined in the city of New York in 1914, 1 9 or 58.8 
per cent., suUcimhI from <lc‘lcctivc teeth. 1'his exceeded the suia 
total of all tlic other dcrccts iif*tcd by ncai'l\ S0,f)00.^' 1'o remedy 
this the Publi<‘ Health S#*rviei* “ reeommiMids that a ^'•ood tooth 
brush be incliidt'd in tin* list of (’lirislmas presents lor everj' 
American child and that its u.se be made a p:irt ol the daily train- 
ing. It this veconiinendatioii is carried out tln^ United States 
will have 9iore healthy children this \ear than last and tlicir 
cluinees of 'ijrowinir up into usetnl, healthy men and women will 
he increased.^’ Tooth hrnshe-s and dentists can d«> much towards 
aiTi^stiniC the loss i*!' teeth, hut Miey do not remove the cause, 
which llensel claims is due to lack of iniiiiM'ul iderneiits in the 
fond. — TUt WihtirupaUd ' deconier, January 1 5, 1917. 
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CASES FROM PRACTICE. 

By Dr. W. A. Datidson.* 

[Tbe following cases have been supplied to me by Dr. Davidson 
and I have done no more than use the material given. Dr^ 
Davidson is a very busy man but these cases show admirably 
what can he done by Ilomicopnthy in the liands of an acute 
prescriber^ even amid the greatest press of work — Ed. H.W.] 
fiRAVKs' Disease. 

A woman sufTcring from the c.arly stages (his disease went 
to Moorfields because of the Exophthalmos. Tliorc she was told 
that she was suflering from Gr.avo^^ Dis(‘:ige, and should see a 
doctor rather than an eye specialist. Dr. David.«5on found all the 
classical symptoms of the tlisoase, and on acooniit of the throb- 
bing all over” (foniplaiued o(, proscribed Ghmom 30. The result 
was almost miraculous. The entire complex of symptoms, dis- 
appearedj and the patient returned to Aloorfields to show herself 
and be (very riglitly) oongratulaLcd by the physician there on 
her doctor^s skill. 

This case, C.P. H., developed hiPinaturia aller induen/.u. After 
disappearing for a time, ii recunevl. The j)!itient was X-rayed 
at the London fIoincco]}at.liie Ilo^^pitab hut no stone was dis-, 
^covered, and was artcrwartlM an in-pal ieul under Mr. Dudley 
Wright, but in spite ot some intormi.<;sions llie altacu's returned 
till, in November, 1915, Dr. Davidson was consulted. lAbstinencc 
from all alcohol was enjoined, aiui MiUcfolitm administered. 
The haemorrhage propmptly ceased and has not recurred since. 
The patient to-day reports hiuiBelf as very well. 

M^maturia. 

We will give this case iirst in Dr. Davidson^s own words : 

This 'was. a very interesting case of an old lady, Mrs. S. 
When I was called to see her she seemed to be dying. She had 
hsBinaturia. They showed me what she had passed, and 1 noticed 
that the blood in the urine formed at the bottom of the vessel 
** a bloody cake as Nash calls it. I gave Millrfolium. In four 
oi; five days tbe hsemorrhage ceased. But she complained uf a. 
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heaviness in the rectun/; I gave for this (oiie drop of the . 
tincture) and it seemed to pass auray very soon. 

The patient is still living and well. 

The plug-like feeling in the rectum had been there for a long 
Mime, 

It remains to be added that the patient had been treated by 
various physicians^ discharged as incurable from the West 
London Uospilah and the Infirmary^ Wormwood Scrubbs. No 
treatment had any effect till Millefolium was given, and then the 
bleeding ceased in four or five days. Strength was slowly 
regained, but the patient is in her eighty-fifth year and very 
well now considering her age. 

ABDOMiNATi Pain, piiobably Duodenal in Oeigin. 

(Dr. Davidboi/s Report.) 

Twenty inoiilhs ago this patient was inrorrned by her doctor, 
confirmed by a specialist, that she “ had a cancer in her stomach/* 
that unless operated on she would die within a month. This 
may have liecn said to make her decide quickly, but she was in 
pain so acute that life was not worth living. This had been 
going on for some time; several local doefors had seen her and 
all apparently confirmed the diagnosis. When I saw her first 
she was in a paroxysm of pain, and she told me this was a 
common occurrence. She had eon.'staiit vomiting. On examina- 
nation I found a large tender bwelling in the abdomen, food 
Telieved her fur the time, but an iionr ur so after CAliiig (be 
simplest fix^l the pain returned. This was clearly a case For 
Graphites Sj), which [ gave. It acted almost at once, and I kept 
on with Graphites^ and she was so much recovered that in August 
last year she spent a month at Abersytwitb. The pain had^ 
practically gone. She had occasion to consult Dr. Blackley last 
July about her hair which all came off. You will see by enclosed 
his opinion of her trouble.^ She still keeps on with Oraphiiea 
' They keep an off. licence shop and she may be seen any day ‘ 
pulling the handle and drawing beer to customers. 

Abdominal Pains. ^ . 

E.R.W., 04 years of age. Suffered from distension of abdotneii 
with marked tenderness < night >■ heat ; great loss of ffesb. 

, * Dr. Blackley held that theie had prol>ably been a duodeUai ulfsr* 
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Awmeum 3 aad 8 relieved at onee. . For nionths the patient. Ima . 
had no pain and lias gained tivo stones in weight. ' It shoiildi 
however, be also noted that meat and alcohol are forbidden. The 
patient had been certified by one physician ,as suffering from 
malignant disease and requiring operation^ which may at least be 
taken to imply that his condition was serious. 

Bbnal Calculus (Dr. Davidson's lleporb). 

Mrs. N » complained great pniii over left kidney for two, 
months. Attended West London flospital. X-rayed ; stone 
clearly visible left kidley ; advised to come in for operation. The 
same night after being at hospital was in great pain, rolling 
about bed. I was asked to sec her. I gave Lycopodium 30. 
Calling next day found her mncli better^ and when tlioy sent, * 
about ten days after, for lier to go Into hospital she had got on 
so well that she decided to continue to with liornceopathic treat- 
ment. She had practically no pain after the first dose of 
Lycopodium, ue,, tour years ago last Easter. I cannot induce her 
to go to be X-rayed again, $0 cannot say if the stone has dis- 
appeared, but she has no pain. She has got much stouter and is 
in the best of health. 

Mrs. C— — had a large swelling in her throat. She writes; 

I asked my doctor what he Ihoiight of it ; lie said he did not 
know, he had never seen a case like it. The doctor [ went to in 
Norwich said I had a cancer in the gullet and that nothing could 
be done." Slio was sent up to Ouf's Hospital, Loudon, but 
nothing was done. Before she returned home her sister brought 
h^r to see me. I gave her Thuja 30 each month. I) received a 
letter in May to say '' The lump is gone.'' 

Caries. 

W.R. began to suffer with his arm in 1918, an abscess deve* 
loped, which discharged and apparently liealed, but later, after 
aavere pains another formed and after operation left an iutraot* . • 
able sinus. • X-rays discovered dead 'bone: an operation wo$, ; 
pm'formed but failed to relieve. TtibercuUn was given for five ; 
months twice a week (!) without success. Finally Dr. Davidson . 
topk the case in hand and Silicea cured the sinus in three weeks,^ 
and it has remained perfectly well eVer since.-— The Hommopatki^^ 
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“^SYOHOLOGIOATj METHOD OP REVIEW IN TEAOHINQ 
MATERIA MEDIO A— FROM THE HOMOEOPATHIC 
STANDPOINT.* 

Bv WnjjAM F. Baker, A.]\L, IVf.D. 

Depariimnt of AUteria Medim^ Hahmaann Alediccd 
; * College and Ilospitcd, 

Philadelphia 

Materia inodica 1 icing ilio best asset of tlio hoiucopatiiic pbysioiaiii 
and therefore the gientcst ‘‘ liability** rtf tlio homeopathic college, 
deserves a review that will point out the follow'iiig : 

1 . Psychologically, the value of any sense tlepends upon the 
amount and quality of the soul thrown into it. 

2. .Since Germany has admitted our siMcntific advancemont and 
since labovatorioa have lovolutionizcd seiemeo in onr country, matervi 
medica needs the backing of practical work in tlie development of 
technicians. (The snccc.'«s of tJie sciences in Germany has had this 
as its cardinal principle.) 

3. Tliat we recognize in symptomatology the range of informa- 
tion” on which to base a description, and that sueb range includes 
all which is in accord witli the findings of .«;cicntitic and biological 
reseai'ch up to the present time, in so far as they apply to medicine. 

4. That (therapy is at times made to conform to private grains 
, rather than to scientific inodicino, there being nearly three hundred 
inve.srigators for private, concerns to one in strictly collegiate work* 
(About three hundred seventeen dollais is expended to promulgate 
flierapy to every dollar of collegiate inveBtigation. TJie average life 
<of the specialties in drug therapy is eighteen months. Five new 
specialties are added very year, on the average, all claiming merit) 

« K That the homeopathic prescription is a prafoiind application of* 
science of medicine and not a mere matching of symptoms. 

before the Bureau of Metoria Medicn, American lustitute of ' 
of Someopathy, Baltiinoi’e, June 24, 1916. 



T&iit tbe greatest ingonuity is required to accurately prescribe/ 

7. That iqpdern laboratories prove the principle upon which 
materia medioa is based. 

8. That the geograpliical distribution of its advocates is nut cotn- 
plete, there being excellent opporttiuitios in all sections a>f the country 

for work of this particular kind. 

• 

The modern aspect of tlio stud}' uf liomeopathic materia iiuidioa is 
its study from the standpoint of mod<^rn methods in psychic analysis. 
The results obtained in this branch of modern modicino have not 
always been as promising as could have heou expected, and it is not 
now the question of ivhat to study as mucli as it. is the question of 
lioio to study. In what menial or psychic ’atmosphere oi’ mental 
“ set ’* do you study this most imvortaiifc suhject # That it is more 
than the a[)plLcatiou of the medicinal siibKtauce to the sick on the 
principle laid down In* Haniual liahnoiuaim must ho admitted ; but 
to lay at the doois of llitimcmaun the harden of the adjustment of 
that principle to the inodorn needs of the times in which he ddes not 
live, is both unjust and nnlair. 

However, the llrst logaiy TTahncinann gave to us and to the prO‘ 
fession is the stimulus foi* the loumlation of provontivo rnedieino when 
insists upon the remov-al of the causo. fn this lie has set the pace 
for all cultural iiiodiciuc, ajid will coiiiiiiuo to do so for all time and 
all conditions of mankind. 'Flic application of the pt-iiiciple of cui'e, 
his second legacy to u.s, in lion of our iiicoinpleto cultural and un- 
satisfactory pathological coiulitions and explanations, concerns the 
homeopathic jiliysician most, for it would he impossible for any 
modern practitioner to aocc.pt as liryil an\ ilogmatic ascertion for 
therapy which did not jiiako room for the ingenuity of mankind. 

Again, more research work lia.s been done in preventive medicine 
than in therapy ; for statistics will prove that 9G per cent, of all 
research work has been done by or influenced by private capital in 
industries pursuits, to the handicap of the scientific spirit of research. 
Taat sulns of money have been expended by commercialistic laymen, . 
public opinion moved by proper publicity, advertisements, $t cetera; 
to stress that research work to a yielding of revenue to invested; 
.i^pitftl; as against research work from the standpoint of the welfaiA'"> 
eogtinuiiil^ at l^rge. 




After eighteen months ^of investigation) it can safely be said that 
. > foatvfifths of the entire therapy of this country is controlled by pri- 
yate capit»i1, paying revenue to stockholders. . It is to be regretted 
that the profession at' large should lean to these cleverly advertised 
.Aerapeutic novelties, and the duty of the homeopathic profession now 
/is to as cleverly and with as great ingenuity use, stiidyi and practice 
their own materia incdica under the modern rule of application. For 
the tendencies of all modem investigators have not disproven, but 
rather have substantiM^cd the principle involved in the law of simi- 
lars. To cull it by tha ( uanio would no doubt deplete the cofiora of 
' these industrial corporaHons or rub the investigator of the glory of 
' his achievement when n:iiiit\s his therapeutic discovery. A careful 
I'eview of thmipy, lu^wcncr, will slmw to be true. 

Witli this wonderl'nlly iinporhint truth in view, is it not the duty . 
of eveiy hoineo|)atliie college to devote its special energies, asking for 
the ingenious Indp of its ol).scrvers, to develop further, and to further 
explain the unexplainable for with doubt (diminated from tlie 
* psychic nothing is impossible. 

The introduction of tlio mental states and symptomatology into the 
diagnosis of disease by Samuel JTahnemaun was a step directly in 
advance of the scientific niedicine of that day. Making it a part of 
fi basic prescription for illi)o.«!.s wa.s perhaps the next step. 

There is no doubt in the mind of any one who has taken the 
trouble to look into the subject, that Hahnemann outlined a far more 
humane idea in the treatment of the in-sane than was held current in 
the minds ^f the medical profession of his day. At that time he gave 
to the w'orld a meteria mcilica possible of ajiplication, and left to us 
..the pursuit of that principle along the lines of our nmdern ingenuity, 
in order that we might fullill his reciuirements and belief. And it 
''looks as though the legacy has been left to the schools of medicine and 
private capital who have fc been able as yet to disprove it. This, 
however, does not lift the burden from our shoulders. 

It is an assured event in medicine that the grosser pathology has 
given way before the onslaught of modem psychological reseaircli. 
Our modern psychology recognizes the analytical study of the iniilv^ 
ivsiH and the mental diagnosis” both of the studeht and of the ^ 
patient alike. In the report of the Hockefoller Foundation of 19 V4 
we find imder mental hygienic studies considered in a special >0)^ 
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" It bas bean eatablished beyond a dpubt ^bat mental defect and 
mental diseases are factora of social and economic, importance. The 
recognition of this fact lias bcon a great gain. On tlie other hand, 
where attempt have been imidc to cietertikine the pi'ecise nature and 
bearing of these facts on the public health and social and economic 
conditions, there has been a too hasty conclusion ns to public policy ; 
which conclusions could bo justified by a more acenrate knowledge of 
pathology and of vital statistics than most authorities possess." 

The mental diagnosis of the practitionei* or of the student of homeo- 
pathy can well be studied by a sclioine of psychic analysis advised in 
our recent experiments along this line, for Ilahnoniaiin gained his 
successes in the analytical study of <he mental symptoms and applied 
the same to hm meteria modica : of course, in his a])plication there 
was the ingenuity that one rarely sets in the ju’esent day, for the 
average observer is placing too miicli stress on the range of informal 
tion and not balancing the psychological e(j nation for the purpose of 
aiTiving at the result. 

The psychological equation, then, woulrl consist of two distinct 
function. The correlation of the equations lirings about the result, 
and it is this apiilication to the study of matciia medica that is the 
subject for discussion. 

The mental “set” or “pace" of the student of homeopathic materia 
medica' is made up of the following separate mental functions. No 
complete or logical idea or doduction.s can bo made if any are lacking 
and due to the unbalancing of these ratios has iiiliilisiu crept into our 
therapy deduced from homeopathic materia medica : Concentration 
of attention, range of information, ra]}idity <>f concept, aissociation of 
ideas, induction and exclusion of faulty* iufonuutiou, ingenuity, 1*650- 
luteness and alHrmation, judgment and reasoning, congelation and 
sequence of ideas, memory — auditory and visual, resultant mentalityi 

Bneily stated, the range of information corresponds to our totality 
of.symptoros, the diagnosis of the disease, the pathological findings 
correlated with the diagnosis, the adjuvant treatment, and the entire 
range of* medical methods as applied to that condition with a full 
.knowledge of the results obtained by known medical methods. 
In tliegatheiiug together of such infoimation, concentration of the. 
at^tionis essential. The rapidity of concept being an efficient'' 
laotbr .MPhg; with, essooiatiop of ideas helps us to arrive tontativety 
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xre induce mental action and eliminate our raasCnlBg 
directed by symptoms We show our ingenuity by gtoupfng 
interpreting those symptoms with the homeopathic principle itt 
( ViMt, and the final result is the selection of the proper remedy. 


1 believe it IS possible to gam inteiesting dati in tins foiui of 
' analysis of the studv of maten i medica, lud uNo to gam a diagnosis 
^ pf tile ability of the studonl tu pinp(il> use the mateiisd planed at 
Us disposal lor tho stuJ^ of this impoitmt subject The ednoatois 
i4 many of our cultuial collegeb Lave met with undoubted sucoesSi 
in theii ability to diiguoso tin psychologv of tluii subjects, and tlio 
whole field ol education 1ns been chaited and ni ippecl out with this 
as a guide iiid modihti in tc iJiiMg many subjects Bmet was the 
i fitst to apply analysis to sthoul chiidicu and now the depat tment of 
|)aychUtiy lu oui Lolleg<s is t iking \ iuoib einust view of this situa* 
tion. Bmet was the fust to classify childitn, iiul a smnlai method 
for our laigei colleges w is outlined before the Psychological Society 
%t their meeting m Chicago dining (^hiistums week 1915 


By an exammitioii ot the -^ovei il men til ticulUes oi the students 
a coefticiout of con elation was outlined , m olhci woids, a test of the 
efficioncy of the student m that puLicul u subje* t And, stiange as 
^ it may seem, the icbult wis tliat it did not agiee Mith his iniik in 
class The same olassilic itum e m be m ide of oui individual ability* 
to study and piiicticn bomeojrathic tiictoii i nu*cbci Tt does not de- 
jiend upon oiu ability to auswci a gieat numbci of questions in a 
given timo .1 this would only be lolative stiengtli, and not a test* of 


» e^foiency. # 

^ The cpiestiou, then, ot education is the balancing of all factors in 
<110 test. The ptogicss and etliciency of the student of mateiia medics 
dopeuds upon his ability to on^igi/e himself. Fnitheimoie, it is thw 
dpi?' of evety inteinist to eiadicate, if possible, eveiy deviation fiom 
hcslth as early as |>ussible And theie is no one in our sshoed who 
^ OOmes nearer the tiuth about tire importai\co of metena meditethao 
Fj^dnsa the old school tieuiologistjr Gkiwers, who says he bss no ftUd 
* jdiiloBophy of medicine for thompeutio mhilismy and, 

aimi} himself of the use oi drtigs wasana^idcsice of bieflhite 
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III ways present when i»i*operly siiurchcd for,” What a wonderful field 
for the ingenuity ni' the homeopathic prescriber ! 

A review of tlic detail ol each iiioiital e(|uation will give us the 
following : ' 

Hau(jc oj Uinlcr this < :ip(ioii all facts relative to 

the case and the modieiiu's a[»|ilic.tl)l*‘ b) that case are airaiiged in 
order of their im[K)rtaiiet;. All facts bearing on t lie diagnosis and 
pathological fin'Iing a)c next laktin in ordi r : in .•^hcwl. all branches 
of knowledge whieh are ennditional upon the ajiplic.itinn of the 
remedy or the. i-a.se at liaiid. 'I'lie range of infni‘ina.t.it)n of any case 
nr of any dri>g must include lab<»ratorv work, for “faith without 
works is dead.’’ I have alway.s iitainiained that the range' of informa- 
tion, or .IS we. know it be.tto]-. iliiig proving, was (lie fs.icntial reason 
for eiir cxi'Uein'e as a sj’par.iU' and distiin’t scliool of . mtjdicine. 
Oecupyiug a.* It doc.', the must import. ml place in oiir policies, it 
ought to h;iv(‘ expended upon it :i reasoti.ible amonni of TJUiiiey and 
•sever.il ;dbtime men. Wniether our rang(* of information will iucludo 
re.Si;arch studies in atomic di.ssociath)n, colhud.il (.hemislry, immunity, 
vaccines and scrinns, will depend upon the individual observer ; but 
of what valiK! arc these if not studied with the oyc alvv;iys toward 
the suhstaiiLioii of our law, or foi giving to the worker room for 
ingenuity, without wliich all iv.seaivli work is valueh'.ss. After .all, 
it is ilie mental .S(!t in which this niiigo of information is gathered 
and studied, or lo .'^[)cak pl.diier, it is tlic hope, the anihitiou" olV th«i^ 
aim of tlie oi).servcr. In uur former studie3K uf this subject 1 have' 
uot tiu! lea:>t doubt that much lia.s been overluoked bcc.iiiso of the 
iiiental attitude of doubt in our iuve.'jtigatie.ns. 

Many ob.S4‘rver.s in oiu' range ot inloMuaiion, although nut of our 
school, liave, come, near Hu? ti'ulli, and in t lie hoja* of establishing . a 
new system of therapy they have been unwilling to admit the findings 
of their ow'u work as being honieopaihic. We must gather our data 
iheri for inateria medic.i from the whole Held of rcseareh work, using 
what is applicable, and setting asuh* that which is of no service. As 
science develops, instances of our exi>audiiig range, of iuforiimtio)i 
must increase. Wli ether or not our range will lead us into genera- 
lization, manifesting itself inb» spi'eifie informatiuii i.s only a matter 
of persistence in ex per i mentation. What \va« formerly unknown 
must eventually bi*coiue known through the pro[ier channel or right. 
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fully directed thought, with an eye single toward the homeopathic 
goal. 

Among the many fields for the iicquircmcnt of that range of 
information arc imlustrial or occupational diseases, drug provings, 
animal investigations and experimentation ; but the essential feature 
will be the spirit in which the work is attempted, for there is none 
so blind as Ik) who will not see. There*, will bo no lack of siifReiont 
djita from ilio aln^ady heavily endowed cultural institutions, until 
such ridiijomeuts of science as drug allergies, food and pollen 
idiosyncrasies have been discovered, and it is time that the homeo- 
pathic student and teacher modify their j*angc of information by a 
proper attitude Inward their investigations. 

ConcPMiration of tJie nllPidlon, To gjiin the “set” of the mind 
for the study of inat(jria luedica* it is essential to have the concentra- 
tion of the attcJitiou developwl to a marketi degree. I w-as very much 
interested several ytjars ago iu going through the Latin Quarter of 
Paris, to find stored away in the small rooms of the student artists 
many sketches that looked to my uu(iducatod eye like line examples 
of art ; and asking why they had been set aside, [ was informed 
that the same wore "interruptions,*’ that is, they had never been 
finished because tin? artist either couhl not gain his “ set ** for that 
jiiece of art, or was not in a mood to finish. I quote this as an 
example of wliat I mean when the statement is made “ concentra- 
jtion of atteiiti(»n.” With tluj thought and mind centered on the 
work at hajul there is no doubt that ])Ositive mental forces are set 
at work, and tliat just as w'c arc able to control their continuity 
will they )U'odncc positive results. 

I'hc positive results front the continuity of thc)uglit will show 
themst'ives in the ability of the student of materia inedica to totalize 
or bring into concrete concept the case at hand. This attempt on 
the part of the mind to totalize is a kindergarten step in the 
homcopatliic pi'cscrihing and also in its investigation. Again the act 
of attention devc1o])s an (;ye concept which individualizes the thouglit. 
To know what yon are looking for and to be able to di^riioinate 
through the eye brings about a mentid function of finer technic than 
that of ordinary observation, or, to put it in other terms, it indi- 
vidualizes or systematizes observation. Thus^ve have added another 
mentfd factor towards the production of a positive state of mind 
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for the study of materia metlica ; and we repeat, it is almost useless ^ 
to attempt to review research work without the proper mental 
attitude toward science, and particulai’ly toward the homeopatliic 
branch of that subject. 

With the individualization of the symptoin complex, the attention 
not only enables one to select the symptom, hut also to minutely 
examine it for its correlations ; so that instinctively symptoms are 
classified and arranged in logical sqtioncc*. Generally speaking, 
conceiitratioii of the attention gives one complete coiktrol of his 
faculties for the work at hand. 

Rapulify of Concfipl. Having concentrated tlie attention in tlio 
held of information at hand, th(' stmlont begins then to have 
iinpi*essions made upon his mentality, f.lio doxti’ons student it is 
necessary that these concepts he made ra))idly and with .sntlicioAt 
force to ho a stimulus to action. 

A&sociaiwn of Ideas, When tlio syin[)toii)s of a drug a]*e dis- 
cussed or the symptoms of a patient are investigated, the interpreta- 
tion of those symptoms into associated language of drug action of 
pathogenesis is very important and necessary. 

The first step, then, after having read, listened to or developed 
symptoms is the iiiter[»rctatioii of those symptoms. This must 
necessanly vary with tlie varying degrees of inl.eiligence with wliich 
we have to contend, for they will vary in vorhiage. While these 
symptoms arc no doubt real to the patient himself, and they are 
given concerning tlio drug in the best language known to the 
intelligence of the patient, they sometimes do not resemble our ' 
conception of the condition ; therefoi’c the idea of association will 
enable the student of homeojiathy to understand and use for his 
mental pabulum many expressions that to the ordinary mind seem 
vague, or at times ridiculous. It is the duty of the student of 
mateiia *niedica to have a large rjiugc of information for the associa- 
tion of these' ideas, so that the continuity of case history may not 
be lo8|, nor the acuity of Ids perception diminished. 

To ^declare that one must srt down to study matena mcdica)- and 
listen to an array of disjointed facts or fancies, styling tlisni 
‘■'symptoms,” is a serious misunderatnuding on the part of tho' 
pei^n making such an assertion. To listen attentively to thesO^^ 
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"symptoms*' sliows a willingness on the part of fclio observer to 
associate ideas for the translation of drug syiiiptoniatology. 

Ingenuity, Progress and clficioiicy in tlie study of materia inedica 
depends upon tlie student's ability to energize himself. For, ns in 
all psychological states, the " set ” or “ j>acc ’* of the mind (so to 
speak of fhe governing organ that cobperaUis in tJie jirodiiction of 
nervous energy) is mach* by positive imjiressions and stimulations 
to the production of the niaxiniuni amount of energy. So on the 
line of ingpuuity, it is tnu! that by the formation of right habits of 
attention, et cetera, wa may improve our materia medica, and the 
eflicieuoy and case of its study. There is no materia medica that so 
draws on the mental proeiisses :is does llonie^opathic IVIetena Meiliea. 

From the simple o<]( nation of cause and otlect of the grosser 
materia nieiHca, to the finer psychological act of the intricate and 
delicate OKaminatioii ol‘ symptoms, is a step far in advance along 
the lines of scientific medicine. With this known psychological 
truth 9pera.ting, it is the duty of our tcacluns to energize the 
student with this truth, the result being the product of ingenuity 
in his translation of our materia medica and its provings. 

The j)ot(mtial onei’gi(*s of tho student are focussed in fliis one 
class ; they represent reasear<*h, how previous provings were made. 
Or as Kaufman puis it, “ xV Formula to Sol vo Secrets : Thought 
plus Work minus Doubt equals Ingenuity.” lie says further: 

" What is possible is half done. It's just the luilf-dono things tliat 
are impossible.” The basic priiici))le uii wbicb we rest our cause 
for the study of materia medica is that "all fixed obstacles must 
in the end succumb to thought and iiigonuity.” This throws a 
wonderful burden of proof on t*lie shoulders of tho ])ractitiouers of 
the present *lay, and the results ohiaiued are to be judged by the 
"ingenuity ” of the student and j»iMctiiionc»*. ]hit it likewise places 
the attending mind in a po.sitivo constructivf^ atinos]>liere wJiere 
all doubt is to be eliminates!. Jly " doubt ” we mean " fear.” 

The materia inedica has proved to bo a couqihdo psychological 
unit, and as such has been demons tra tod and proven. For this 
reason wo’can offer it to our students without fear and trembling. 
And in doing so, calling together tho consf ructive forces of our 
laboratory aids and students' activities, can announce ;i result with 
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positive convictions, proving those things which have been the 
subject of doubt in tin? minds of some of oiir clinical teuchens. 

Again, if our inatoria inodica had been so iiigenionsly repre 
snnted as have been the advertised thciapeiit^ specialties of the 
ilay, by tlm natural law of selection they would have reeeived a 
place in the armanientariiun of the modern physician. 

That oiiltnrai mediciiH3 respects and adinin^s our matoria uiedica 
goes without saying. That ‘Uir tnalcria inedica has luodilicd thiM'a- 
peiitic imit.hods is another foregone conclusion. That bj' ingoiiuity 
it can 1)0 still ludd in place, is a psychological truth that cannot he 
set aside. Ry’ this I mean that it ean be fitted for the sta-vicfj of 
mankind for generations to eouie, for had it not been a complete 
unit of truth its validity wouhl long since have, been attacked ami 
sot aside. 

So that under tin* caption of ingenuity I hope to see many facts 
made clear that as y<>t irc^ not nndei'stood, many triitlis that today 
are not <lemonostrable cJearml up. In slio»t, tlu? future progress of 
our matt^'ia modica, if it is to lie progress, must be founded on truth, 
and prosper along the lines of the ingenuity of the practitiouer, 
'iliis is a personal ocpiation which must outer into all considerations, 
and progress along all ether lines of sciontilic medicine has been 
made along these lines. (!iit it ami (it it to moot the roijiiirenunits 
of the day in which wo liv(‘ - -The Jouj'tuU of the Avierican Insti- 
tute of iJovift'o^iathy^ Kehruary, 1917. 
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TllK PIWPEK AND EFFICIENT DISINFECTION 
OF A HO USE. 

Ey (teorge W . (»oler, M.D., 

‘ Rochester^ N. Y. 

The wonl “ proper ” is <lofiueil a« “being p.-irticiiliirly Kiiited to, 
appropriiitc to, corrcel, that which is sot apart to s]>o(n*!il or indiviiliiai 
use/’ Tlie word “ <l!ici(jiit ” as “producing outward (iffects of a 
nature to produce a result, active, ••aiiaatiro, able to act witli due 
ofTettt, a^ipiate hi performance, capable, competent.” 

The proper and ellicient disinfection of a lioiisc must, therefore, 
be both corrective and active, ft must bo capable of aecoiiijiiishiiig 
something. And, wliatevc r il does, it must tlo i.hat which it cloes 
so a.s to bo capable «)f pioof of i^s doing, or it fails in meeting an 
answerable Melinitioii of the proposition laid down in the title of this 
paper, as it was imposed ii[jou me. 

Now, disinfection to be proper and ciliciont, must be so in point of 
time as’ well as in activity. For, what may once* Iiave been propen* 
and ellicient, when in the state of our knowledge tlK*r(» aj)j>«iired to 
lie a capable ])erfor!nance, may now no longer be of a nature to 
produce the desired elfi'ct, liecausc the increasing number of our 
observations may liave tauglit us that our former facts led to 
erroneous (jonelusions. Ami, tlu'iefoiv. what may have been ])ropei’ 
and ellicient in the past is Jiot so in tJie present. 

Thus, if w'o arc to do the proper ami idlicicnt disinfection of a 
house, wc ar(i to disinfect properly and efficiently, and not improperly 
and ineJlicieiitly. Returning again to dciinition as a proof of 
knowledge — not the writer’, s knowledge, becausit the writer disclaims 
any rnd all knowledge how properly and etileiently to disinfect a 
lioiise — ho begs leave to attempt to show both by floHiiition and 
prosont'day practice, that tliere can be no such thing ns “ the pro|)er 
and cfilcient disinfcctioii of a liouse. ” by any so-called practicable 
means, and that the disinfection of a liouse is imjiroper and in- 
efficient, a' fraud, sham, delusion, snare ; that it is a usclc.ss, stale, 
flat and unprofitable procedure, devoid of sense, without justification, 
reason or excuse, botii impracticable nnd impossible. 

* Bead at Meeting i‘f fState Sanitary t;)fficcrs Association, al Saratoga 
Spnngs, June 6, 
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Now to rctiirn for h nioinont to the dictionary and (lofinition ; 
A disinfectant is defined as an a^ent used for destroying the "(jrnis 
of infections disease. As the preliminary report of the ConmiittiK^ 
on Disinfectants of tlic A. P. IT. A. of which Surgeoii-doneral 
George N. Stern l:)erg was chainiuin. says : “'riiero e.m bo no partial 
disinfection of such niatnri;d (e. e., infected inaua ial) ; cither infect- 
ing material is destroyed or it is not. In the ease tliere is a 

failure to disinfect. Nor can Ih^rc he any (lisinfivd.ion in the absence 
of infections material.” W'ritUm thirty years ago, tlies(i facts arc a.s 
true today as when they wrjio committed to paper. 

It appears in the wriUir that there arc two practical cpiestioiis 
before us relating to disinfection ; wbj did w(* attempt to disinfect, 
and why do we still att<aiipt to disinfect. lait u.s, if we can, try to 
find a reason for tliese practic(!S from the meager material tliat has 
come down to ns from tlic liistorian. In doing so, and in omleaV' 
oving to interpret the cnrions praclices of mahiiig smoke.s and smells 
to drive away disease, let. ns try to get the mental attitude of the 
ancients wlio believed to some (jxtent in the curious practices of 
fumigation. They lived in an age of snpc'rstition — a period when 
magic, alchemy and astrology, the inysleri<)ns c;onj ligation of planets 
and various electrical phcinomena were helieved to combine in the 
formation of some hidden and noxious vapors tn caiiscj disease, for 
the provontion of which, so-called disinfeelion and fumigation ware 
designed. 

Cliietly among tin; Jews was the xalm; of eleanlinr.ss in tlio 
prevention of disease clearly recognized. In Leviticus there is only 
Olio mention of disinfection, but there are many refeienecs to bathing 
and washing tlic clothes of the infccfcMl. “ IT* shall wash his 
clothes and be eleaii.” “Tlis clothes shall bei rout and he shall 
dwell alone.” “ ITe is unclean. ITo that is to lie » !fMried shall w.-isli 
his clothes and shave off all his hair and wash himself in water tJiat 
he may be clean.” In the case of infected persons, that is, those, 
infected* with leprosy,-- -and the word leprosy was used as a grmeric 
terms for several forms of iidection — it is related in -the hook of 
l.eviticus, that •* the plaster and other niatcrhil he removed from the 
house and deposited in an unclean place witliont. the fiamp.” 

In the OilysHoy of Homer, after the sluughtor of the suitors, and 
pfobably recognizing the need of i» general cleansing, Ulysses calls, 
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“Quickly, oil nurse, bring fire that 1 may burn suli»luii*, tlie cure of 
ills.” 1'his practice was, of course an example of ceremonial fumiga- 
tion or ilisinfoctiun, like references wliich are to be found in Pliny, 
Ovid and some of tli« other early classical writers. »Similar references 
are found b* early alLcinjits at ceremonial disiiiiectioii by tin* burning 
of swe(!t-odoi(‘d woods, spices and gums, and tbese, ceioiuonles were 
jnactioed foi- the pin-posc of covering :,p (be l;ad simlls fliat were 
neai’ly always associated with rlisease in tin* oltleii time. 

In the fourtoentb century after plague liad visittal Italy for the 
sixtc.eiith recorded time, il was nid<‘rod in l\lilKii and nthm- eities, 
that iiifectetl houses hf! ventilated for at least eight or ten days and 
purified by lire and fumigations nf aromatic: sii!>stancos. |{cdstc:ifls 
wore to be aired for at least four days, so tb it the noxious vapors, 
which weic presumod to I’.aiiseMn* pl.igue, iniglit l)e dc*sLi‘o>ed. In 
the sixteenth eenl.uiy ])lagne was considm’cd eonlagions and Haas 
says, “ Isolation and disinfection eaine imo ns“ vvilhont any measur- 
able effect against the plague. Iforn, gun powder, sulphur, straw 
were burned in tho streets, so that the stateimmt, *thin .ire Icurning 
horn' signitios tlie plague is there and we can do nothing .against it : 
a condition whicli wo now express cMiphemi.-: mally by llm odor uf 
carbolic acid.” Urdors viuy similar to tln*.sc were*, jniblislied by tlie 
]jOrd Mayor and Council in the fjoiidon ]>lagne of jr>(j5. VVe in.a\ 
even come down to the Kiiglish clioloni epidemic* nf when the 

mud in the gutters of tho streets of Jjoud«>u wen* a mixture of lilih, 
refuse and chloride of lime. 

From wh.'it has been .-iaid it ap]»eirs evident that gaseous 
or aerial disinfection was, u[» to recent time, at least, a kind of 
ceremonial iuotilftlion or sin^irstitions j»r:ictice designed c»itlicr to 
plac.ile i>i evu’cisi* the demons of disc'asi. Facts failing, w are, 
therefore, left to tlie delightful alternative of spocnlatioii, an act 
not entirely unknown to the practice of medicine of the present 
day. It is more probably that the emly attempts at house dis- 
infecting were due to practices which arose .ift' i* the cave man or 
his later descendants saw thci etrect of sulphur fumes issuing fi*om the. 
rocks upon the insects, >j(i.*ist.s, even man himself, when they came 
in close contact with these things. To the cave man accident or 
disciisc was the work of demoiiK and the demons came out of the 
air. What CQuld be plainer. The cave man was burned by the sup, 
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wot by tiu) raiii| and the snow and the hail made him cold. Ni^ht 
and its shadows trigh toned Jiiiii. The wind and its n(iis(3s aiiiong 
the trees and the hills madi' strange sounds, and under the can(»py 
of the stars or in the l)]aclv of nigh< strange noises and shapes 
a])pearcd to attack liim. Every thing that hai'med him, even tho 
missiles of his eiu'inies, came out of the air, a ml wliat more reason- 
able than that the demons of di.s(*ase cami* out of the air. 

As man grew more Hvilizod this conoi'ption of tin? relathui of 
disease to the air s'.*i*ms to have had a kind of origin among ail tluj 
peoples, especially tljo.so about marsh land or along rivers or about 
the eoa.sts. Did tlu'V not know that it was I he night air that 
brought disease to tlmuW What could be plainer than this# If 
mail shut him.self up la; sometimes c3.>capod di.se:ise oi* he escaped 
often enough to mak(! that tj.scape. a b,isis for :m argumeuL in Ifavor 
i»f the danger of night air. At any rate, there was a mysterious 
sometliing that ap])eared to man to come out of the air and attack 
him, and if it didn^t come out of tho air it was, as he was able Jator 
to prove to liis own satisfaction, due to miasma that came rocking 
out of the ground and worked him ill. So the will-o*-l lio-wisps of 
tho early air-born eonee[)tion of <lis*‘ase eontiiuied from that time of 
our primitive ancestors, and to sonie. e.\te,nt still possessc.s t-lio minds 
of many of the people and their medical advisers. 

But man has usually been a being willing to eompr«)mi.se. In his 
pvimitivo as \vell as In his more <u* less eivilized slate he has been 
willing to ])ropitiat<' gods or demons when he onuld not exorcise 
them. What could have I)e.eii more human than that he should 
strive to ]dacale the demon.s of di.se.ase by offering to them inconsc 
that would ])leasc them. Diso:ise came from demons ; demons were 
associated with sulphur ; sulphur ought to be agreeable or disagree- 
able to the demons ; therefore, they might a)»pea.se tho demons of 
disease by burning sulphur in Mieir honor. Later, when the genu 
theory of disoa.se became known, sul|>hur and like .sub.*{taiice.s were 
used, not to propitiate but to exorcise the demons of disease. Doubt- 
less the . use of sidpliur as a disinfectant arose in some such way as 
this, and when later sulphur was shown to be more or less useless 
as a disinfectant,, other arom.itic .substances came into ii.se, because 
more money could he got for thorn and ■ thev were lainled by the 
makers as useful in prcvcntiiig the dissemination of disease. 

F 
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At the pL’cseiit time disinfcctiou and disinfectants would die, wei'e 
they not promoted by Tiiiiuiifacturcrs and advertiser. Is there any 
oth(ir reason why a health otheoi* uses a gaseous disinfectant, than 
because some munuiaclurer writes into his advertisement that dis- 
infecting is a desirable thing to do l CerUiuly there is no evidence 
on good bacleriologituil ground that room disinfection ever accom- 
plished anytliiiig. Well-known experiments undertaken in rooms 
occupied by patients with diptlieria wlfere the observers examined 
swt)l>s from various articles of furniture in the room, includdiiig 
bedding, only revoahid di])th(!ri:i bacilli present in or 4 per cent, 
of several hiiiidred observations. It is, tlicrcion*, the manuraeburer 
of pro[)riofcjiry disinfectants wlio, for tin' purposes of selling his diji- 
infectant, sfci’ivo to tell the physician what to do wifcli the particular 
disinfeotaiit that he maiiufactinvs. And ih(5 maniilactni’er of pro- 
prietaries docs the same thing with phyhicogeiis, somnos and other 
like material from the J'agbag of ijuackery. Tf a man us(5S a disin- 
fectant, ought he not also to get his hair singed, wear an iron ring 
for rlioumatism and healtJi belt ; suspend a bag of camphor about 
bis neck and revert to the <ai.stoms of the si.vteeiith century doctors, 
by carrying a PomaudtM' })ox or gold-headed caiuj with perfume (»r 
disinfectant in the hollow hi*;id of th«‘ caiic # He doubtle-ss feels in 
Ihc same position as the old doitlor desired the woman might feel who 
threw away his medicine. Ijotw een the iloetor ami ])ationt the follov- 
ing dialogue took place : ^ 

J)ocU)r — “So you never took luy nicMlicine. Mrs. .Tones. *No.* 
You made a mistake, Mrs. Jones, a very grave mistake; because 
now you are well, Mrs. Jones, and you will uevtji know what cured 
you.” 

To hliow what has hajjpened in recent ycai-s, let me speak of the 
changes in practioe in my home city. Twenty -five ycjars ago it was 
the custom to disinfect veults. Now wo .abolish vaults and scL'ceu 
them. ^J’w'enty-fivo years ago we disinfected school buildings. Not 
for twenty-tivo yeais have mi disinfecleil a school building,' but we 
now pay more attention to the cleanliness of our school buildings. 

Five years ago wc stopped all routine disinfection, although we 
occasionally disinfected. Now, for three years we have not disin- 
fected any of the premises in the city after infretioua disease and 
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scarlet fever aucl i(i[)Ltlieria have in the past tvvo years fallen ofl* 30 
to 40 per cent, fu the Municipal Hospital during the past live years 
we have had more than 1,GOO cases of infectious diseases. Frc(piently 
we have had scarlet fever, whooping coiig’ or nioaslca and diphtheria 
ill the same wards, cared for by the same inuses. No disinfectant of 
any kind has been used in tic* hospital, not evon on the ]iand.s of 
nurses or physicians. We keep tho hospitid and its belongings clean ; 
ilie nurses have learned simply lo wasli tlicir hands in soap and 
water and wipe them on [lapor towels. In these five* years to tlieri' 
has been loss Mian 2 per cent, of cro.s.s inhvMon. 

From tjieso facts and these residts, wo know tliaf disiiiftsdion is 
useless and expensive. We have learned much of the uselessness of 
disinfection from oik? of the foremost, sanitarians in tliis country, 
Chapin of Providence. Through h^ teaching arul tin* teaching of 
othere, we have learned not to waste our money in buying useless 
disinfectants and our effort in ajiplying them. We have learned, 
too, that there is no such thing as tlie proper ami (jfficient disinfoo 
Mon of a house. — New V'nrk Stntn Jounml of Meilichtet January, 
11 ) 17 . 
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CANCER. 

By Eugene II. PoRtrb, M.D., D.P.H. 

MORTALITY FROM (JANCKR 

Of more than ordinary interest and worthier of mons extended 
mention than is possible in a ^^Book Review.” is the volume 
bearing the title '‘Tiio Mortality from Cancer tliroii^^hout the 
World,” recently issued by the Prudential Insurance Company 
of America, whose chief statistician, Frederick L. Hoffman, 
L.L.D., RS.S., F.A.S.A., compiled the book as an diitj^rowth 
of his work as chairman of the Committee on Statistics of the 
American Society for the Control bf Cancer. It is a masterly 
piece ot work, such as one acquainted with Mr. Hoffman’s quali- 
ties and capabilities would expect, and the Prudential must also 
' receive credit for beinc;' willing^ to allow its chief statistician and 
his assistants to devote so much of their time to the collection, 
classification, and interpretation of the statistics of cancer morta- 
lity, and for assuming the cost of' issuing^ and distributing^ g^ratis 
the. completed volume. ' 

In Mr. Hoffman's own^words/the ' lesson the hook conveys is 
'^(hat the a^ual freqii^eucy' of mtilignaut disease throug^hout the 
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civilised world has been ascertained lo be much more of a menace 
to the welfare of mankind than has generally been assumed to be 
the case^ and that in contrast to a marked decline in the general 
death rate, cancer reniaitis one of the diseases actually and 
presistently on the increase in practically all of the countries 
and lai'i^e cities for which trustworthy data are available/^ This 
conclusion has been attacked by a few authorities, and Hoffman 
shows the error into which some of them have fallen, and 
concludes that ^'the burden of proof rests with those “who main- 
tain the negative point of view/^ after all, the question whether 
cancer is really or only apparently increasing is of secondary 
importance; ''tlie supreme question is as to how malignant 
disease can be controlled, how it can be prevented, on the one 
hand, and. how it can be successfully cured, on the other.^' 
CANCER AND OCCUPATION. 

The author concludes that ^'the fundamental concept of irri* 
tability as the direct or contributing cause of cancerous growth 
is apparently well sustained by occupational studies of the cancer 
problem/’ The chapter dealing with Cancer and Occupation is 
of special interest to homoeopathic physicians as indicating the 
possibility of applying the rule of similia in the treatment of 
cancer by employing tbe agents which, in the several occupations 
appear to have causal relation to cancer formation. Tar, para£Bii, 
and authracene, aniline dyes, coal soot, sulphuric and sulphurous 
acids, tbe X-niy and radio-active substances, all . seem wort4iy of 
investigation along these lines. 

CANCER AND LIFE INSURANCE STATISTICS. 

Examination of life insurance companies’ data shows 'Hhat the 
earlier apprehensions regarding a family history of cancer^ were 
not justified by the facts ot subsequent experience ^^thc disease " 
is more common among persons of over- weight than amoi^. 
under-weights and, by inference, among the well-to-do and over* 
nourished than among the less proseperous clement.^’ bdifa 

sexes tbe most rapid rates of increase are furnished by cancel* of 
tlie aliineutary tract, especially the, intestine and stomach, 
pisease of the female breast also plaims a rapidly increasing 
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number of victims, while mortality from uterine cancer is dimini- 
shing; it would appear that child-hearing increases the risk of 
uterine and diminishes that of mammary cancer, and it is 
therefore only to be expected that the present decrease in fertility 
should be accompanied by an increase in mammary but not in 
uterine cancer/' 

(iANCER TFIROUGIIOUT THE WORLD. 

In the group of years 1908-12, the highest cancer mortality, 
7G.6 per 100,000 population, was shown by European countries, 
while the lowest, 33.4, belonged to Africa. The American 
continent, with 65.7 sandwiched in between Australasia (73.0) 
and Asia (64.4). Standardized statistics for the United States 
shows a rsinge of from 83.6 /or Massachusetts to 48.3 for 
Kentucky ; the underlying conditions responsible for maximum 
or minimum cancer death rates are those of the immediate 
environment as affected by topographical, geological, climato- 
logical, sociological, racial, occupational and numerous other 
conditions, which are as yet but imperfectly known and under- 
stood." There has been a rise in the recorded and specified 
death rate in the United States for every important group of 
organs or parts of the body affected by malignant disease." 
^^The cancer mortality of females (in the United States Registra- 
tion Aren) exceeds the cancer mortality of males at all ages over 
24. The actual excess is most pronounced at ages 66 to 64, 
bnt'the relative excess is greatest at ages 35 to 44. The excess 
in the female cancer death rate is primarily due to the nxeessive 
frequency of cancer of the female generative organs and the 
breast." An analysis of the cancer deaths in the States of 
New York (excepting Greater New York) as returned to the 
New York State Institute for the Study of Malignant Disease, 
shows that the average duration of previous disease was 22 
months for males and 26 months for females." Mr. Hoffman 
c^nclades " that the local variations in cancer frequency through- 
out the world are primarily conditioned by local causes and not 
by faulty methods of diagnosis or defective methods of death 
registration." 
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Crude local deaili rates^ unless standardized for age and seX| 
require to be used with caution in efforts to illustrate- the com- 
parative frequency or infrequency of cancer in the differt^t 
sections or cities of the United States. Unstandnrdized statistics 
for American cities show a maximum cancer mortality rate of 
102-5 Jor San Francisco, and a minimum of 47.1 for Savannah/^ 

In Soufhern cities the cancer death rate of the white population 
increased from an averajj^e of 52.7 during the period 1S91-95' to 
96.6 in 1918. The convsponding increase in the Nergo cancer 
death rale during this period was from 89.1 to 73.5. The 
relative increase in the rate for the White population of Southern 
cities was 83.8 per cent., in comparison with an increase of 
88.0 per cent, for the Negro population.^* " The effect of the 
size of (uties on the cancer* death rate is not of material 
importance.** In the main, tlic statistics for civilized countries 
are an approximately trustworthy indication of the tendency of 
the cancer <leatli rate to approach a maximum of perhaps 130 
per 100,000 of population.** ^^Tlie conclusion seems to he 
warranted that cancer frequency is to a limited extent deter- 
iiiiiicd hy latitude, which, of course, more or less determines the 
climate and weather conditions; in other words, cancer is cxces 
sively common in the medium zone and relatively rare in the 
torrid or .semitorrid zone.*’ 

HOFFMAN’S 0?,SKltVATIONS ANH CON(;LUStONS. 

Cancer “ results in an annual loss in the principal civilized 
countiies of the world of not less than 500,000 lives, and in 
the United States (1915) of approximately 80,000 lives, and in 
this coui*!ry the death rate is increasing at the rate of about 
2.5 per cent, per annum.** “ The rarity of cancer among native 
races suggests that the disease is primarily induced^ or at least 
increased in relative frequency, hy the conditions or methods of 
living which typify our modern civilization.’* ** Cancer was 
relatively of rare occurrence among our Negro population 'during 
a condition of slavery, but the frequency rate has rapidly in- . 
creased during the last thirty years, until at the present time 
cancer of the uterus is proportionately more common among 
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Nejjro women than among tlie White women living under much 
the same conditions of life in the same loealitios.'^ ''Cancer in 
relatively less common among Jews living in conformity to the 
orthodox principles of their fnitli^ and under normal conditiouK 
of life tliey are less liable to the disease, possibly l)ecause of 
their proverty and simple mode of living, especially to cancer 
of the utern^, than (xentilcs of eorresp«mding social and economic 
status/’ *' Mjilignant disease is of extremely rare oecurrencH* 
among the native Indian population of the Iniited States/* 

"There is :.n urgent neial of a national inovemenl for uniform 
methods of taliulatioii and analysis of statistics, at least of the 
larger general iiospitals and special institutions for the treatment 
of cancer palitMils/* "Institutions which fail to provitle the 
required amount of trustworthy and comparable statistical in- 
formation fail materially in tbe full discharge of their duty 
towards their patients, their patrons, and the public at large/' 

"The public must understand that there are degrees of 
malignancy and that there is an increased prohahility of re- 
currence in the ease of delaye<i operation/* "'I he available 
evidence is entirely conclusive that by early diagnosis and prompt, 
radical treat me lit, a fair proportion of tbe lives now lost could 
be saved or prolonged for many years.” " At tlie present lime 
the percentages of cases successfully treated is relatively small/' 
. PllE-CANCKllOtTS CONDITIONS. 

"The statistical evidem'c of a precise correlation of cancer 
frequency to per capita meat eonsumpt.ion or its relative iiifre- 
quency or rarity among vegetarians lias not been established 
yet " the available evidence would seem to support the conclusion 
that malignant disease of the stomach is relatively much less 
frequent among non-flesh-eating races than among those not 
confined to a vegetarian diet.” "It is in the direction of qualified 
and special research of the contributory factors in nutritional 
disturbances and their relation to cancerous processes that the 
most valuahle results of cancer research are likely to he bad.” 

" The relation ot cancer to certain other important diseases is 
a field of research which as yet has received only superficial or 
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inoidentAl consideration.’* Tuberculosis and cancer may occur 
in the same peraon at the same time> but the cohicidl^nee is 
Apparently not common/' ''As far as the present available 
evidence permits one to judge, the relation of syphilis to cancer 
is only remote." " No exhaustive statistical Investigations have 
beeii made to establish with a reasonable degree of scientiRc 
conclusiveness the coincidence of cancer and rheumatism in low- 
ly ingj dampj ill-drained sections of the country subject to a 
heavy rainfall, in contrast to high-lying, well-drained and semi- 
arid regions. Much general information is available, however, 
to prove that cancer in the former regions is more common than 
in the latter." " The evidence, as far as available, would seem 
to indicate that the actual correlation of cancer to diabetes is 
comparatively slight.*’ 

"Countless papers have been contributed to the parasitic 
theory of cancer, but in the main the conclusions of even the 
foremost authorities on the subject must be considered nncon- 
vincing. ^ ^ * The statistical evidence in support of the theory, 
particularly in regard to the so-called cancer-houses, cancer- 
streets and cancer-villages, is also largely in the negative.” " In 
the light of our present knowledge cancer is not an infectious 
or contagious, or, in other words, a transmissible disease from 
person to person by contact or by other means of germ con- 
veyance." 

THE NON-SITRGTOAL TREATMENT OF (CANCER. 

" A large amount of statisticsil information has been published 
on the results of surgical operations, but the methods of statistical 
analysis have, as a rule, been crude and often not free from 
serious technical objections. In the case of the non-surgical 
treatment of cancer the statistical considerations are even more 
involved, and the conclusions advanced are less to be relied upon 
as impartial and accurate. * * * These observations apply with 
special force to radiotherapy as a possible solution of the ap- 
parently hopeless problem of an effective cancer cure by other 
means than radical surgical interference. ^ ^ A review of the 

recorded observations on individual cases warrants the conclusion 
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that radium is unquestionably an effective method of treatii(|ent 
ill superficial cancers, particularly in the earlier staj^cs of (he 
disease. * * There would seem to be much ground for accept- 

ing the conclusion that the best rrmilts, ^t lest in internal 
cancers, are likely to be obtained, first, by surgical inteiTerence, 
and, second, by subsequent radiotherapy. The practical question 
remains, however, ns to where, under present conditions, the 
required amount of radium is to be obiaiiicd, and the outlook is 
far from encouraging that within a measurable period of time 
there will be sufficient radium for proper treatment, even in the 
principal centers of population **. 

THE VALUE OF CANCKK STATISTICS. 

'*The American Society for the Contnd of Cancer was formed 
in 1918 to disseminate knowledge concerning the symptoms, 
diagnosis, treatment and prevention of cancer, to investigate the 
conditions under which cancer is found emd to compile statistics 
in regard thereto. * * * In this direction would seem to lie the 
only hope of cancer cure and cancer control. * * ^ Qualified 
cancer research into the underlying conditions or circumstances 
accountable for the occurrence of the disease must needs rank as 
a problem of the first order of importance in medicine and 
surgery ; hut every branch of science related thereto shoiilil 
derive some benefit from the statistical evidence brought forward 
in this work for the sole purpose of facilitating the scientific 
study of what is, what ever has been and what is ever likely to 
remain one of the most complex problems of human life/^ ^'All 
of the more or less controversial aspcibts of the cancer pnihlem 
urgently suggest the broudening of <be scope of statistical 
research and the perfection of methods of statistical inquiry, 
towards the end that the whole truth of the cancer problem may 
be revealed to the immeasurable advantage of the Immsiii race.^’ 

The foregoing grouping of more or less extended quotations 
from Mr. Hoffmanns hook indicate its wide scope and its interest- 
ing, scientific and practical nature. The labour involved in its 
preparation must have been immense; the bibliography of the 
literature consulted covers uitieteeu pages of small typV. It is 
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theouly work devoted to a comprehensive statistical study of 
the cancer problem^ and it m.n.rk8 an epoch in its age-long history; 
it is impossible to conecivo of future workers in the anticancer 
coiupaign not acknowledging their indebtedness to Mr. Hoffman 
and the Prudehtial Insurance Company of America. — The North 
American Journal of October, 1916. 


MATEllIA MEDICA AND CLINICAL TIIEllAPBTTTICS 
VS. SERUM THERAPY.* 

Hy W. J. Hawkes, M. D., Los Angeles Cal. 

In discussing this subject I do not wIksIi to be understood as 
coudcinuing serum therapy unreservedly. Practically I know too 
little about it to warrant my taking such a position. 

Admit in principle/* as the rulers of nations say, that the 
theory of scrum therapy is sound, and that it runs parallel with 
simitia simililfus curentur, as it seems to do. I contend, however, 
that the practice is less safe and no more effective curatively, or 
as a prophylactic, than our practice of oral therapeulies. 

It is less safe because thereby is injected directly into the 
blood a foreign substance of possible impurity. Uy this process 
nature^s protective agencies— the germicidal secretions of the 
alimentary tract — are evaded. Nature is thus deprived of her 
only safeguard. The same substances taken by the mouth would 
hb rendered practically harmless. Many examples might be cited 
of suhstances which are fatal when introduced directly into the 
blood, but which are comparatively harmless when swallowed. 

Even though vaccines be prepared with the utmost care and 
cleanliness, there is still a probable element of danger from their 
administration hypodermically. But their preparation and dis- 
tribution is a commercial proposition, and hired help of many 
hands must be employed in the process. The immense quantity 
manufactured and sold and used, renders it a physical impossi- 
bility for a few scientific men to do the work. Individuals who 

*Rtad befoie the Suiitheru Cal. Horn. Med. Society. 
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i?ork for wages and irho have no conception of, nor interest in the 
vitiil necessity of their bein^ minutely careful and scrupulously 
clean in their work are not to be relied upon. Hence the danger 
of impurity. Why take the risk when we have means of ex- 
hibiting measures at least as effective fr>r good and at the same 
time absolutely safe ? 

The absurd claim formerly made that the substances injected 
as germicides did their work by bodily attacking the disease-pro- 
ducing germs and physically destroj’iiig them is now practically 
abandoned. The ground now taken is that the good work is per- 
formed by raising the opsonic index and increasing antibodies in 
the bloodj which attack and destroy the inimical germs. This 
may be true and a valid claim. But in plain language that is 
simply saying that they thereby restore the blood and body of the 
patient to as nearly as possible a normal state of health. Perfect 
health is the best safeguard against bad germs or disease-causing 
conditions of whatever character. Any procedure which deranges 
the normal proportion and relationship of the varied constituents 
of the blood or other fluids or tissues of the body is inimical to 
the health of that body. Heiicei even if the opsonic index could 
be raised above the normal, or if the nember of antibodies could 
be increased above their normal proportion in the blood, the health 
of the body would be to that degree impaired. We cannot be 
either above or below normal in any of the constituents of the 
body and be perfectly healthy. 

I contend, therefore, that whatever measures most easily, thor- 
oughly and safely restore the body to 'perfect health and prevent 
departure therefrom is the best weapon at the command of the 
physician against sickness. This being true, I ask is there any 
Ixstter combination known for tiie accomplishment of this most to 
be desired end than perfect and comprehensive hygiene and our 
^’science of therapeutics ? Do you know of any such t I snmly 
do not. 

The function of medicine is to attack and remove the contitn- 
tionnl inherent defect which in us all impairs our natural powers 
of resistance against disease-producing influences, and the fiinc- 
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tioii of hygienic measures is to obviate external exciting eauses. 
These allies are unbeatable. 

Vaccines are now being extensively employed in an ever-in- 
creasing number of* diseases as prophylactic and curative meas- 
ures, and extravagant claims are being made as to their eflSoaey 
ill the cure and prevention of disease. SmalUpox is the disease 
having the questionable honour of seniority in this list, and is the 
one having the greatest number of adherents having implicit faith 
in its efficacy as a prophylactic against variola. But the only evi- 
dence offered in support of this claim is the fact that small-pox 
has diminished greatly in frequency and severity since vaccination 
has been in vogue. But to me this evidence is far from con- 
clusive or convincing, because the same evidence can, with as 
much logic, be urged in support of the claim that vaccination has 
been the cause of a like reduction in the frequency and severity 
of intermittent faver, yellow fever, cholera, the plague, etc. For 
all these diseases have been in the same period even more thor- 
oughly eradicated than has small-pox. 

Now I want it to be distinctly understood that I am not ques- 
tioning or denying the efjjcacy of vaccination by scarification as 
a modifier or preventive of small-pox. What I do claim is, that 
it is a dangerous proceeding, and that we have a method which 
is as effective, and which is at the same time absolutely safe. I 
have personally convincing and accumulated evidence of the 
dire results often following vaccination by scarification, so that 
I have not for years vaccinated in that way, nor will I ever again 
do so. 

The lamentable fact that responsibility cannot be placed when 
palpable injury results from vaccination with impure virus pre- 
vents publicity and punishment, and more than any other cause 
prevents exposure and investigation. As it is on no one con- 
cerned can responsibility for damage be placed, and the Injiived 
one is helpless and those responsible go unpunished. In auy 
other case of malpractice, though having less evil consequences, 
punishment would follow; 
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Experiment8 liv homcepatlnc profespora in Iowa University 
convinced them that taking variolinuin per orem was effective in 
producing^ the reaction characteristic of vaccine, and the results 
ioujfht for by vaccination, and that absolutely without risk. Act- 
ing on this conviction they adopted that method of vaccinating 
school children, giving certificates that such children had been 
successfully vaccinated. Furthermore, these certificates were 
judged legal and satisfactory by the court in Iowa City, Council 
Bluffs and Chicago. 

Probably the disease next most vaccinated against is typhoid 
fbver. This is carried to gu(*h an extent in the army and navy 
that recruits are court martialed and punished by imprisonment 
and otherwise for refusing, when conscientiously opposed to it, to 
submit to vaccination. From *'The Land of the Free and the 
Home of the Brave’* viewpoint, this is a very serious matter. 
Furthermore, it is dangerous in another way beside the direct 
danger of the inoculation. 

There is probably no other disease the direct cause of which 
is so easily and unmistakably traced and fixed as typhoid fever, 
and consequently so easily destroyed or avoided. With iincon- 
taminated food and drink there need be no typhoid fever in any 
community. Again, hygiene— cleanliness — is the remedy and the 
only remedy needed ns a prophylactic. Hence, the second source 
of danger is faith in the theory and practice of vaccination as 
all-snfiicicnt protection against typhoid fever. If the people and 
health officials of communities are convinced that the only thing 
needed to guarantee them protection against typhoid fever, the 
need and importance of hygienic precaution against it will be 
neglected or lost sight of altogether. We all know how in- 
different, through ignorance, probably, a majority of the dear 
people are to the ordinary rules of hygiene ; and this knowledge 
tells us that, even when facing an epidemic, how little atteution 
they will give to these rules if they are assured by their medical 
authorities that they need have- no fear *f only they are 
vaccinated. 



l44j Mnlvna Medica vs. Senm Therapy. [Vol. xxxvi, No, 4; 


Id the Russo-Japanese war vacciniitioii against contagious dis- 
eases was not practiced. Only intelli^eiitj extensive and most 
thorough hygienic measures were employed. Yet their record ol 
freedom from typhoid fever was the wonder of tlie world. In 
the making of this record the authorities were strongly reinforced 
by the ambition of the soldiers themselves. 

1?he Japanese soldier who dies in battle for this countryj or who 
is crippled and discharged because of wounds, is a hero in the 
eyes of his family and friends. But if he dies or is discharged 
because of sickness, he is held in contempt, so he uses every in- 
telligent effort to avoid sickness, while ho braves death with a 
fcarlessnefeis that is almost fanatical. 

They are intimately and thoroughly instructed as to all hygi- 
enic means of preventing all causes of disease, and cleanliness in 
its broadest sense is the keynote. Nor is this confined to them- 
selves and their camp ; the surrounding country and villages are 
thoroughly policed and cleansed. Especial attention is given to 
sources of water supplies. Boiling the water is the plan uni- 
versally adopted. Apparatus for boiling water is attached to all 
commands. 

Their ration of food is simple and not excessive, and con- 
sists chiefly of rice, and occasionally a little barley. But little 
meet is used, and is always prepared before being issued to the 
soldiers. Meat on the hoof is practically uukiiowii iii camp. All 
food is scrupulously protected against eoutamiiiatioii, especially 
is it protected against flies.. 

Excreta is buried or otherwise effectually disposed of. 

The dead soldiers arc cremated. The bodies are placed in 
ditches and covered with kerosene and burned. The use of in- 
ternal antiseptic drugs was in intestinal affections tried and dis- 
carded as useless or even liurmful. In short, all measures used 
and approved of aimed at eleanlmes^^^\^ one great prophylactic 
against all disease. 

Results, as compared with those of the Chiuese-Japaiiese war, 
when these measures were not observed, are significant. In the 
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lurmer war the proportion was 1 wounded to 6.U3 sick. One 
died of wounds to 12.09 from sickness. In the Russo-Japanese 
war the ratio of sickness was 1 to 1.07| and deaths 1 to 0.47 from 
sickness. 

In the Russo-Japanese war the number of soldiers incapaci- 
tated hy sickness was one Japanese to six Russians. The Russians 
made hygiene a neligiblc matter. 

These records (official) speak for themselves and for hygienic 
thoroughness as the best means of preventing disease. 

Following is a quotation from the report of the government 
survey anent typhoid fever : 

STAMPING OUT INFECTIOUS DISEASES. 

^*Th rough their surveys they had practically eliminated typhoid 
fever from the town of North Yakima, Washington, although 
prior to the time of their survey in 1911 the deaths from typhoid 
in that little city had averaged between twenty-five and thirty a 
year. They had driven typhoid fever out of the rural districts 
of Yakima country, which, in 1910, had lost twenty-five lives 
through death by typhoid. In 1911, the year of their survey, the 
death rate fell to eleven ; in 1912, to three, and in 1913, deaths 
from typhoid disappeared from the county. Their survey had in 
Orange county. North Carolina, cut the death rate from typhoid 
in half. In Berkeley county. West Virginia, their survey, made 
in 1914, reduced the number of cases of typhoid in the county 
from two hundred and fifty-nine in 1913 to twenty in 1915, with 
no deaths at all in the latter year. In Dorchester county, Mary- 
land, these gentlemen had seen their work reduce the number of 
cases in one year from one hundred and fifteen to twenty, and the 
number of deaths from fifty-one to three. Lawrence county, 
Indiana, a county which received one of their educational surveys 
in 1914, rejoiced in the fact that the number of cases had fallen 
from ninety-seven in 1918 to thirty in 1916, and the number of 
deaths from fourteen to five ; while in Wilson county, Kansas, 
their survey had cut the typhoid rate exactly in two." 

In view of the foregoing, I ask, is there u competent physician 
wl^o will assuiiie the grave responsibility of advising his clientele 
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tlmi it \s ^nfe or priuieiit to rely on vaociuaiion as a safeguard 
against typhoid fever, while not religiously guarding the poasi* 
biltty of eating or drinking food or liquid contaminated with 
excreta from those ill of that disease ? This, in effect, is what he 
would he guilty of doing were he to assure them that vaccination 
with iinti-typhoid serum surely would prevent their contracting 
that disease. 

Will any physician, deserving of that honorable title, claim that 
an individual may with impiinity take intr) his body typhoid 
germs because he has been vaccinated with anti-typhoid serum ? 

Since writing the foregoing 1 have had under my care a case 
which has a significant bearing on the matter under discussion. 

The patient abraded his Huger while doing minor surgical work. 
Tlie affected arm became slightly swollen and inflamed. A swell- 
ing appeared on the inner and anterior surface of the upper 
arm, which was slightly inflamed and more or less painful, but 
was not in any degree distressing. 

The surgeon in charge examined the blood and urged an opera- 
tion. He also gave two intravenous injections in the abdomon. 
Tlie patient^s wife tried in vain to avoid operation, but the sur- 
geon fissnred her emplinticnlly that it was imperative. 

What the serum was, or what the operation was expected to 
accomplish, I do not know. A physician friend uf the patient 
who was present through the operation said he saw no object to 
be gained by the operation, and that there was no pus nor any 
other disclnirge from the wound except blood. The ground made 
was about three inches long, and to the bone. The surgeon bored 
with his fingers up into the axilla. No enlarged glands were 
found. In short, no indications that any good could be accom- 
plished by operation. For my part, I cannot for the life of me 
imagine wlmt the operation was expected to get rid of. No 
abscess, no pus and no enlarged or infected glands. Tbe opera- 
tion was on Tuesday. The serum was injected on the following 
Thursday, and erysipelas set in on Friday. 

1 aaw him first on Sunday, August 27th, two days later. AH 
ihfonMtioo.of tbe case 1 had ptevioue to this, my first visit, was 
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given ine by the friend, physician meiitioiiedi and the wife of the 
patient. 

When erysiiielas set in the patient, who is ii staunoh homceo- 
path, and knowing a good deal :ihoiit d'ligs and medicines, insisted 
on my being sent for and being given fnll charge of the case m all 
matters except what was strictly surgical. This was agreed to 
by the surgeon and myself. The situation was not at all to iiiy 
liking, and I had suggested that it would please me if a surgeon 
of roy own school were called. The surgeon was very nice about 
it, and expressed perfect willingness that this should be done, but 
surgeon and patient were friends and the surgeon had operated 
in the family before, so it was agreed that he should continue to 
dress the wound, while 1 t(»ok charge of the medical and dietetic 
treatment. 

The erysipelas had begun on tlu* shoulder of the affeoted arm. 
The absurd method of drawing a scar line to prevent spread of 
the skill iiiflnniraation had been resorted to without apparent 
effect. Tbe flush extended so that it covered practically the entire 
surface of the body (rom the hair line of the scalp to the feet. 

I have never in all iny eipericnce seen a case act as this one has 
during the six weeks of my attendance. The patient would ap- 
parently respond to the action of each remedy administered, and 
then, without apparent cause, would relapse and become a little 
worse then before. The erysipelitio Hush would almost disappear 
and again return, to again disappear and again return. The 
temperature would rise to 103° and in twelve hours or less recede 
to normal, and even to n degree below' normal. The pulse was at 
all times out of proportiou to the temperature, running as high as 
148. To-day (October 10, 1916) the temepratiire is normal, while 
the pulse is 140. Mild delirium set in about two weeks ago. At 
first the delirium was characterized by tbe baptisia symptom ; hia 
legs were out of place and he was distressed lest they get away 
from him. BaptUia in twelve hours corrected all that, and at 
the same time the temperature dropped from 102° to normal. 
Later, the character of deirriuro changed to fear, causing tbe 
patient to want to get away ; at the same time there was profitse 
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warm sweat over the upper part of body, and the eyes had a 
friglitened look. Belladonna acted as promptly as had Baptism. 

The diet was confined to fruit juices, with a portion of lamb 
broth with a little well cooked rice in it, according to appearance 
of tongue and desire of patient He was very thiraty during the 
first three weeks, and hud all the boiled water he would take. 

Retention of urine began about a week ago, with occasioual in- 
voluntary dribbling. About, the same time slight involuntary 
stools began. The bowels had given but little trouble. It is now 
necessary to catheterize. 

Tlie patient is in a critical condition, and the prognosis is doubt- 
ful. Dr. Shepherd saw the case with me about a week ago. 

Now I. am convinced in royWn mind that the vaccine injection 
was the chief cause of the trouble. Also I am sure that the 
operation was a mistake. The wound is perfectly healed. 

I am glad I have not to bear the responsibility of those in- 
jections of (Anti-what ?) serum on my conscience. I can say the 
same of the number of other such injections.— The Homaopuf/tie 
Becorder^ March 16, 1917. 
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EDITOR’S NOTES. 

Hereditary Deformity of the Fing^ers. 

Dr. II. Drinkwalor roported to tli(? Piiiliological Section of the 
Royal Society of Mcdi(?iiie, on February 1 3th, a reiiiarkablc case 
of plialan;^c:il synostosis hereditary through fourteen ^generations. 
The thiitnb and index wore normal ; in the middle linjycr the 
terminal joint was free, but the next, that between the middle 
and proximal phalanx, was but slightly movable ; in tlie ring 
and little finger these plialanges were ([iiito continuous. The 
condition was symmetrical on both hands. As to the feet, all 
the toes excepting the hallux were affected like the ring and little 
fingers. The patient’s father was married twice \ one of the 
patient’s half-brothers presented* fhc same ahnorniality, as did 
also the father and the paternal grandfather. He himself was a 
direct descendant in the male lino from (he firsi Karl of 
Shrowsbury (d. 14*53), and when the body was exhumed in 1871* 
it was discovered that the fingers of the Karl oxhihited a similar 
variation. The mode of the inheritunee of the malformation 
among the recent members of the family showed that it behaved 
as a Mendclian dominant. Dr. Driiikwafer expressed the opinion 
that there was not any genetic relation between this eoiidilion 
and that of brarliydactyly. — The BrUinh Mncd'ival Journal^ 
February 24, 1917. 


An American Opinion on Birth Control. 

Dr. T. D. CrotherSj who read a paper recently before the 
Medico-Legal Society of New York uj)ou the sul)jcef of birth 
control, that is to say, <»f the prevention of cliild-produetioii by 
unsuitable parent, is an uncompromising advocjite of State- 
exercised compulsion in such matters. The object sought is one 
which .all will admit to be desirable, but whether the means 
necessary to attain it with anything approaching to certainty 
will ever commend themselves to the public in our own eonntry 
is another matter. It is enonoh to say that appeals to jiofential 
parents of the undesirable class are not likely to produce any 
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;;eiieral rcKultsi and iliut it may be rash to ))rophcsy wliai^ future 
;;eneratioiis will consider expedient. In the United States^ as in 
European countries, it is observed that the fewest births are 
iound in the families best able to support and briii^ up children. 
On the other hand, in families where conditions of heredity and 
environment are most adverse the lari^ost numbers of births are 
found. In these circumstances Dr. Crothers rei'oinmends the 
compulsory sterilisation of criminals, idiots, epileptics, inebriates, 
and dru^-takers, the destruction at birth of abnormal or defective 
children; and he would ‘Miold the parents responsible and make 
it the liifrliesl crime to attempt to ^ive birth to defective 
children.’^ The last-mentioned offence appears to be rather 
obscurely defined in the summary before us, but the intention is 
fairlj' deal;. Dr. Crotlicrs cites*, as an illustration of the spirit in 
wliich he would legfislate, an old Chinese custom, which consisted 
in tiniii <7 the parents of an assassin as well as executing the 
criminal, the parents themselves bein^ put to death if a second 
of their children committed a similar offence.-— The Lancets 
February (3, 1917. 

Type-reading for the Blind. 

At tbe niecting of the libiilgen Society on F» bruary 6lb Air. 
Fournier d*able, D. Sc., domoiistrated his optophone, an iiistru- 
itieiit designed to enable siglilless persons to rrad ordinary type 
by car. The device depends upon a careful optical and telephonic 
system in which the action of selenium in response to light plays 
an essential ])art. The greater portion ot Dr. (FAble^s lecture 
waS| indeed, coneerned witli the properties of selenium, the rare 
element which stands on the threshold between metals and non- 
metals, and which was discovered by Berzelius exactly a hundred 
years ago. Tlie applications of selenium in photometry, 
telegraphy, phototelegraphy (or the transmission of images along 
the wires), television, and the automatic lighting of lighthouses 
and buoys are manifold, hut some of them at present are of more 
theoretical than practical iuieiest. The experimeuis with the 
optophone were far advanced before the war, but it is essential to 
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hnve At) intense lino of li^ht^ such nn in obtainable ])y moans o\ 
Ibo Ni^rnst lanip^ and since the war beifnn tliis particular Klanient 
could iiol be obtained. Lately, however, it was found that tlie 
iit*w lialf-watt lamp will ^ive the li ie of li^^ht reipiired, and the 
experiineiifs were renewed. The lamp is made to illuminate a 
perfurated disc which revolves by the action of a motor, and the 
imatre ol‘ luminous dots thus produced is made to converge upon 
ail aperture in a slab over whicdi a line of letterpress is slowly 
passed. The dilFerent patterns of li^ht thus refiected from the 
type tall upon a set of selenium bridges which are connected by a 
telephone relay, and a musical frequeiiey is set up. The sounds 
which are carried throu«;*h to the tolephoine receiver are 
characteristic of each letter in the type, and what the learner has 
to d<» — a tusk obviously re(|uirin^ lon«^ practice — is -to pick up 
this code, and n^co^-iii/e the note which t^ach dilierenlly shaped 
letter of the alphabet makes iis it passes. The maximum sound 
is heard when the paper exposed through the aperture is white 
and the minirnuni when it is black, and the range of difTereiiee 
between these extremes covers all the configurations of printed 
characters. The system may equally be applied, given patience 
and memory on the p:irt of the learner, to other letterings than 
lioman. Dr. d'Alhe’s deiiiuustration was carried out with large 
single letters, and it appeared to he rather the interrupt ions than 
the sounds t.lieinselves which were distinctive. By using a 
focussing dovi(*e he claimed that it was possible to read print of 
ordinary size, and that u system of careful aligiiment would 
euahle the learner ultimately to follow the column of a news- 
paper or a page of a liook.— The Brithh Mtdieal Joumaiy 
Kebruarj 17, 1917. 


! 
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Random Remedies in Rhyme. 

By Lewis Pinkerton Crutcher, M.D., Long^ Beach, Cal. 
Nux Vomica is menu, 

Snlplinr is lean, 

Pulsatilla is sad, * 

Cliamotnilla is mad, 

Plaiinum is ‘‘ horrid,*' 

Phosphorns is florid, 

(^alcarea Carh. is chubby, 

Ig^natia suspects “ hubby.** 

Stramonium is crazy, 

Sulphur is lazy, 

Pulsatilla is« weepy, 

Opium is sleepy, 

Nux Vomiea is dizzy, 

Bryonia is busy, 

(jraphiles hair mats, 

Belladona sees rats. 

Aconite is afraid, 

Baplisia is abed. 

Arsenic is burning^, 

Nat rum Mur. isn't learnings, 

Laelx'sis is left-sided, 

Phosphorus, too — proviiled j 
Sepia is spotted, 

Nux Vomica is besotted. 

Lycopodium is ri»Iil, 

Mer(Mirm.«s — at nij^bt, 
lllius 'I’ox is moving;. 

Puls, j'fi'ns an* rovinpf^ 

Cactus is scpieezingf, 

China is freezing;, 

Zineum is (idg^ety, 

Baryta is niidgety. 

Belladonna is throbbing;, 

Nux Moscliata is sobbing. 
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Hepar Snlpiinr is boily, 

Natrmii Mur. face is oily, 

Ariiic:i is briiiseil, 

I^natia is abused, 

Niix Vomica is iir^iMi, 

Aloe is pi'rged, 

Belladonna is dilated^ 

Lycopodium is satiated, 

Gciseiniutii is stupid, 

Ignatia bates Cupid. 

Platinum is troubled, 

(volocyntli is doubled, 

Hyoseyamiis i.s ^iispocling, 

Ipecac is ijecting, 

Piulopliyllin is prolapsed, 

Camphor is collapsed, 

Ciinex is contracted, 

Coffee is distracted. 

And so are you, perhaps. 

TAe New Pht gland Medical Cazellc, Pehruaiy, 1917. 


Economy in Glycerine and Sugar for Medicinal use. 

Our readers know well enough the great national call there is 
on glycerine for the inanuraeliirc of munitions of war and also 
the shortage of sugar owing to rediieed importation, and they 
will appreciate any information as to how these commodities in.ay 
be spared by the use of substitutes which, in the majority of 
eases, may be made to scirve the same purpose. It is well known, 
for example, that substances for which gl^-cerine is ordinarily 
used as a solvent arc usiiallj* snfiiciently soluble for all practical 
purposes in other media, while ehloroforni water is an excellent 
sweetener ns well as preservative. As a dcmuleenf glyccM’iiie can 
be replaced by a number of inuciinginoii.s substances available, 
while as a laxative the resources under this category are so 
uuiuerous as to put glycerine out of court for the purpose, except, 
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it mn}’’ he^ in very special circumstances. Similarly^ ns an 
ingredient of lotions and douches^ other solutions^ saline and 
alkaline^ are equally effective. As regards sugar as a flavouring 
ugeiiti it can be spared e.^sily and replaced by chloroform water^ 
aromatics, and other well-known agents which serve to mask 
disagreeable flavours. In regard to other driigs^ in connexion 
with which it is well that caiitioii should he observed, it .may he 
noted that veronal, carbolic acid, paraldehyde, phenaoetin, and 
phenazone are still in short supply, while atropine, hinoline, the 
salicylate group, and thymol are now being made in this c*»iinlry 
in considerable (piaiitities. High prices, however, still prevail, 
and it. is desirable that the use of these drugs, in the interests of 
economy, should he confined to urgent cases. Eueaine and 
novocaine are being manuractured on a suhstantial scale in this 
country, and those valuahh* drugs may be used witli some frecdi>iu 
where their application is indicated. — The Limcety February 10, 
1917. 


Syphilis without Chancre in Women 

Tuk occasional absence of chancre in certain casus of syphilis, 
particularly in women, has long been recognised. At a recent 
meeting of the Academic do Medecine of Paris Professor Gaucher 
brought forward an interesting view of this phenomenon. 
Chancre being simply the reaction of the epidermis attacked by 
the virus, it is obvious that if the inoculation takes place more 
deeply, by introduction of the virus into the general circulation, 
the reaction will ho absent. Professor Gaucher gave as an 
exam])lc the case of a surgeon who in operating on a syphilitic 
patient wounded himself deeply with a bistoury. He nevet had 
a chancre, hut six weeks later the roseola appeared. Another 
case was related to him by the late Professor Fournier. At the 
Saint Louis Hospital psoriasis was being treated hy intramuscular 
injections of yellow oxide of mercury. One day a patient suflfer- 
ing from psoriaform syphilis, which was mistaken for psoriasis, 
was injected. The same needle was used to inject a patient 
suffering from psoriasis and six weeks later the roseola appeared. 
Ill women Professor Gaucher admits that the chancre is frequent- 
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ly ovtii'Iooked and canuul be found if Ibe exiiininalion is not made 
until tlic end of two or three inunths, aUhon^h in men Ike 
chancre does not usually sponlaiieously heal so quickly. But 
there are indisputable cases in which a man has contracted a 
chancre in extra-marital relations^ has had intercourKc with his 
wile before he knew he has infected, and, when enlightened ns iu 
the danger, has had her examined as uflen as (bur or live times 
in a inontli. Although the extcrnMl genitals, vagina, and cervix 
liave been examined with the greatest care and nothing has been 
tbiiiid, yet secondary symptoms Ir.ive appeared a few weeks later. 
Ill sucli oases Professor Gaucher not only has failed to iiml a 
chancre, but even any enlargomeiit ol lymphatic glands, liis 
explanation is as follows. Cliaiiere eaii exist only on the skin or 
on the mucous membranes covered with stratified cprtheliuiu, 
such as the mouth, prcp|mce, vagina, and anus, wliieli arc all 
derived from the skin. Rectal ciiancres may be urged as an 
objection. Rut Professor Gaucher thinks that these would be 
more correctly described as chancres of the upper part of the 
anus. All these surfaces are not absorl)ent of liquids^ while the 
mucous membrane covered with columnar epithelium is. Professor 
Gaucher therefore suggests that in the cases of syphilis iu women 
without chancre the virus is carried into the utc'rus. If impreg- 
nation takes place the woman, of course, is infoeted through the 
fmtiis. Bu^, if it does not, she can still be infected — by absorption 
of the virus through the mucous membrane. These cases ol 
''spermatic infection’^ show certain ciiaracteristics. Like 
couceptual syphilis, the disease remains latent or progresses 
slowly witliout any great outbursts, and muniiests itself by late 
lesions. Thus a woman who had not suIFercd in any way pre- 
viously showed gummata on the legs 30 years after marriage. 
Tlie husband admitted that he had syphilis 10 years before ' 
marriage, but for a long time before marriage be had no ulcer or 
contagious lesion of any kind. Pregnancy never occurred. 
Another woman was seen for lencojilakia of the tongue, and a 
third for disseminated sclerosis with a similar histury.— -The 
lancet^ February 10, 1917. 
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The Dressinsf of Burns with ParaflSn Wax. 

Sir Arthur prompl application of the remedy to the 

rc(|iiirenu'ntis of the Navy has drawn fresh attention to the 
treatment ol hums hy a proprict.ary preparation called anibrine 
by its inventor. Dr. Barthc dc Sandfort. As, however, the 
preparation is a seoret one controlled by a company in Paris, the 
treatment is not as readily aecessiidc as sonic of our corres- 
pondents desire. \Vt* can refer thcM', to the experience of 
Lieut < iianl-ColoiHd A. J. Anil, R.A.M.t^, wlm staled in the 
Hrit'iah Medical Journal of Jan. 18th tliat the results obtained 
hy a mixture of home inannfaeture in a military hospital have 
surpassed tlmse (d)laimHl by the use of ambi ine or any other 
preparation. He ;^ive.s tbt* folbiwin;;; (ormnla for its preparation 
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oil arc stirred in. The resorcin is next added dissolved in halt its 
weight of absolute alcohol, and finally tluj eucalyptus oil when 
the wax has cooled to about 55^ C. If necessary, the resorcin 
may be replaced by n (piartcr ot its weii^ht of i3-naphthol. 
Colonel Hilll adds that the application of this No, 7 paraffin, .ns 
it is called, to ulceration bdlowinij frotJt-l)ite has been as successful 
as in the case of burns. Other uses will doubtless sngj^esL 
themselves for a soft imp»*rviouK easin*;^ to wounds which can yet 
be readily peeled off without pain or disturbance to the delicate 
processes of repair. — The Lancet, February 17, 1917. 
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The Health Board Nuisance. 

The following is from a New York newspaper : *‘11 seems as 

if it would be necessary soon for tlie common sense of the 
community to call a halt upon the activities of the health boards. 
The present tendency is to strive for the proloiijration of life by 
making life not worth living.'^ — The IlomosopaMic Recorder, 
September 15, 1916. 


Increase in Malig^nant Disease. 

The British Medical Journal, quoting [lotTinan, writes ; 

The main conculsion reached is, brictly, that actual frequency 
of malignant disease throughout th{ civilized wrirld U much more 
a menace to mankind than has generally been assumed to be 
the case. 

Also : 

Arguments that are apparontly.sound arc brought forward to 
show that the increase in malignant disease is real, and not the 
result of improved diagnosis, more scientific classiRcation, or a 
changed age distribution. Thus, combining the returns for the 
United Kingdom, Norway, Holland, Prussia, Baden, Switzer- 
land, Austria, the cities of Denmark, the Commonwealth of 
Australia, and the Dominion of New Zealand, it appears that in 
18S1 these countries had an aggregate population of 98,380,000, 
and 44,047 deaths from cancer, equivalent to a rate of 448 per 
100,000 of population. By 1891 the rate had increased to 59.6 
by 1901 to 76.3, and by 1911 to 90.4. Thus during thirty 
recent years the cancer death-rate in these countries, which arc 
typical of the civilized portion of the world, has more than 
doubled. ^ 

It is also stated cancer is ^'exceptionally rare among primi- 
tive peoples.'^ None of the authorities quoted can explain the 
reason why cancer and other malignant diseases so steadily in- 
crease in spite of better living conditions, food, sanitation, and 
the like, in the civilized world. It is at least fair to ask if this 
steady increase in malignent diseases may not possibly be due 
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to be inoreasiii^ use ot the tnnny vaccines derived From amimals ? 
These agents were the cause of the terrible cattle plagues that 
have a|)|)eared in tlie United States* — Homeeopalhic Recoi'der, 
September 15^ 1916. 

Prophylaxis of Speech Defects. 

Parents^ nurses^ teacliers and general practitioners of medicine 
should know something about the prevention of speech defects. 

1. Speeph is imitated soundSi so let the source be as perfect as 
possible. Let mothers and nurses speak slowly and distinctly. 

2, A child should not be forced to listen to and copy the speech 
of ignorant^ uneducated foreigners serving as nurses^ inaids^ 
cooks^ etc. «'5. Children in age from the beginning of speech 
formation (8 to 12 mo.) should find no diflieulty with the con- 
sonants b^ m^ p^ f^ v. Later oti when the teeth are fully erupted 
they can form, with the aid of the tongue and the anterior part 
of the hard palate, the coiisuiiaiits s, i^ r, n, t and z. This 
should be from 12 inoiits to 2 years. All other sounds made 
with the tongue and posterior portion of the hard palate, hard 

j' ^ome last iii time, and are very frequently 

mispronounced. A very good plan to get ehildren acquainted 
with good speech is to tell them stories and fairy tales in a slow 
and modulated voice. Questions by the child following the story 
will develop both thinking and siieaking. In the treatment of 
speech defects at the Pareii -Teacher Clinic in Los Angeles, results 
have been good. Stammering boys in the 7th to 9th grades, 
from u total inability to answer simple questions, have learned 
to recite poeiits, prose, etc., at the commencement exercise of 
their schools. It is possible for lispers to receive treatment at 
borne Irom someone who lias the necessary patience with children 
(rare quality 1 find). I usually give 2 or 3 treatments per week 
and give exercises to be practiced every day at home. 

Calisthenics, correct breathing and posture, and attention to 
the - geiieial health must not be neglected. — Tlie Nort/i American 
Journal of HomaK*pafhy^ October, 1916. 
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Anaphylaxis. 

A very eeteeroed contemporiiry prints a paper with the title 
''Observations on the Treatment of Annpliylaxis.” The writer 
starts in hy saying* that he does not kiv^v anything about "the 
oansation of anaphylaxis/' Looking in a late iliotionary yon will 
read that is a "privative'' and stands for 

"protection.” Consequently, it would seem that as the cause of 
anaphylaxis is what seems to ho a mistsiken prophylaxis, the 
proper treatment for the prevalent anaphylaxis is to stop the law- 
enforced prophylaxis ns embodied in serum, vaccines, etc., which 
are admitted to be the cause of the anaphylaxis for whicli treat- 
ment is sought. No cause, no disease. 

The writer of the paper under consideration is Albert S. Ley- 
ton, of the University of Leeds. Hp Lancet piri'lishes jt. 

Now, not to wrong Dr. Leyton, w<' quote rather extensively 
from his paper as follows. He writes : 

This method (i e., the modification of the serum so as to 
produce prophylaxis without anaphylaxis) has been attempted by 
several manufacturers of antitoxic sera, so far with but little 
success. There is no doulit that difTercnt samples of horse seriimi 
as tested on the excised rabbit’s heart, vary much in toxicity, 
and, further, that the amount of toxic substance diminishes after 
the first week of keeping. It is partly on this account that the 
sera from several horses are mixed and kept a little while before 
being issued for sale, although the accidents which happen with 
commercial sera show that these precautions are insuflSoient. 
Filtration through a porcelain candle will remove a very large 
fraction of the toxin, but unfortunately also of the other essential 
elements. The candles used commercially for filtering antitoxin 
sera also allow the^iaphylatoxin to pass through. 

Pasteurization of the serum and the attempts to eliminate the 
toxic element by precipitation methods are both unable to make 
the serum innocuous. This is not surprising when we remember 
how very resistant the sensitising ronleoiile is to heat and many 
powerful chemical substances, and the toxic molecule, although 
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wenlcenedj is not destroyed by the moderate heat which it is 
possible to apply to antitoxin sera. 

We have tried the eflTect of various chemical substances^ such 
as iodine, chlorine, eusol, and potassium permnno^anato, and have 
found, ns indeed others have already done in the ease of some of 
them, that the toxic element cannot, by these means, bo entirely 
eliminated. In a small number of instances the serum, after 
contact with iodine or eusol, did not induce anaphylaxis, but this 
result was not constunt. For the lime bein^, therefore, we are 
reduced to an attempt to prevent or to treat symptoms. The 
rapid onset a,nd course of the anaphylactic shock makes the 
application of treatment, even if one is prepared for it, a matter 
of great difficulty, and the ordinary analeptics appear to be of 
little use. . 

After this the essayist adds : ‘‘Nevertheless, the treatment 
of anaphylaxis, at least in the guinea-pig, is not entirely hope- 
less.'^ Whether it is hopeless in human beings subjected to the 
so-called prophylaxis that is the cause of anaphylaxis, deponent 
saith not. Naturally the question presents itself, Why not 
drop serums and retnrra to medicine ? Possibly because some 
men today arc not free, hut must follow their leaders.-— The 
Ilomceopathic Recorder^ September 15, 1916. 
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OIRCUMCISION.* 

By James Krauss, M. D., Boston, Massac^husetts. 

Circumcision with siilisccjuenfc ainpiitstion of tliP prepuce is not 
R trivinl, nogligiljlo opcnition, but an important surgical ineaisure to 
reveal liiililen afflictions or to romovo and prevent disease of tlio 
prepuce and tlie contents of the subprepiitial cavity, tlie gltins anti 
the frenum, and really sliould be bettor performed and more fre- 
quently practiced. 

There have been three kinds of cii*cumeision in practioo throughout 
history, — military or mutilating circumcision, ritual «)r sacrificial 
cii'cumcision, surgical or sanitary circumcision. 

Mutilations of the penis and the prepuce were not uncommonly 
practiced in ancient days (Ilovorka, Zderas, T^aurent). Saul, the 
king (Samuel, f, xviii, 25, 27) desired **au humlred foreskins of the 
Philistines, to bo avenged’’ of his otiomies, and his general, David, 
brought him two hundred. This was military circumcmo^iy an 
operation no longer openly [iractiscd, 1 believe, but the sentiment 
underlying it cannot be said to be entirely extinct. Men no longer 
go out to divest their enemies of their foreskins, but still prefer that 
rather than thoinselves their enemies bo divested of such an emblem 
of virile prowess. The foreskin is still consideied a precious pos- 
session, too precious to be jiarted with recklessly, even if diseased. 
At a time when Rome divided its subjects into such as were cir- 
cumcised and such as were not circumcised, Oelsus proposed bin 
celebrated o|)eration for the plastic restoration of the prepuce, and 
many that had been circumcised as also many that had a congenitally 
undeveloped or entirely absent prepuce saved themselves from ex- 
pulsion and even worse impending disaster by submitting to the 
posthioplasty of Pelsus. 

Later, Remondino, to save the prepuce for the glans, slit the 
prepuce on the dorsal and the frenal surfaces in the median line 

* Written for the Bureau of Genito-Urinary Diseases. Read before the 
Surgical and Gynecological Society of the Ahierican Institute of Homoeo- 
pathy at Baltimore, June 29, 1916. 
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and made two lateral flaps, tlie celebrated “dog’s ears/’ which may 
be occasionally seen even in these days as results of poor modern 
operations on the prepuce. As recently as 1898, Daggett proposed 
in the Medical Record a longitudinal incision on the dorsal siiface of 
the pi'epiitial skin Ix^ginning some distance posterior to the preputial 
orifice and a loiigitiidinal inr'ision on the frenal surface begiuiiing 
at the preputial oiifice, then suturing each of the two incisions 
transversely, 'riiis oiieratiou is to do away with ])himosis and leave 
an ample prepuce to protect the ghins. While the removal of a 
phimosis is acknowledged to lie nece^/^ary, the retention of the 
normal sensibility of the glaiis is taken to he equally necessar}’. 
Proof, however, is lacking that thej glans must hise its native 
sensibility if it loses its prepuce, and happily the ojieration of true 
suigical eirciiniciaion is still practised and will he practised for the 
benefit of the children, the adults and the old of mankind. 

This must ho affirmed in these dtiys when men can still argue that 
no foreskin is too long for the growing penis and o>>ject to cir 
cumcisioD because the foreskin is necessary for intromission and 
heightening of aphrodisia in copulation. Orlipsi, Or»8er, Bufetrd— 
Buford as lately as in the May issue of Surgery, Gy^iecology and 
OhsMrici of 1916, page 548 — favor to an appreciable extent forcible 
dilatation and retraction of fhe tight, long j)repuce. Forcible dilata- 
tion and retraction of the narrow preputial orifice, even when done 
with fingers and gauze or aj)onge, is not necessarily a bloodless reduc- 
tion and, with the use of three-bladed dilators d la Nfilaton and 
Vemeuil or two-bladed instruments d la Saint, Germain is not a 
dilatation but a divulsioii. Divulsion of the unyielding nd 
yieldable preputial ring, for the constricting anmilum piieputii is in 
the inelastic internal preputial membrane and not in the elastic 
external skin, means tearing. Teara result in cicatrices. Gicatrices 
contract and contracting cicatrices in the preputial orifice are the 
main caiwie of relapsing phimosis. Even repeated divulsion will not 
and cannot I'emove the poultice-like heat-and-moisture-producing 
long and narrow^ prepuce. Patients carrying a phimosis are |>atrica- 
larly predisposed to venereal infection and even carcinoma of the 
penis. Though the smegma derived from the subpreputial glands of 
Tyson aids in lubrication, a sufficiency of smegma is assured by the 
glands left about the corona, the corenary sulcus aud the frenular 
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fotuue. Finally, it oiiglit to !>« plain that t’ur saiisfaclory iiitroiiiisuiou 
and copulation not a prepuce but a penis is really requisite, and that 
the most evident cause of diminutive peniNos is a long iiarixiw pi'epiice 
])reventing the free development of tJ-c glans by strangiilatifiD, 
irritation, infiammation, adhesion. 

Ritual circutneisiou of male children dates from the covenant, 
we liave told in Genesis xvii, 1(1, that God made with Abraham. 1 
have .sometimes wondered when tmiting an occasional case of 
clilorisiu, why famele children were not included in this ritual 
circumcision. Up to nearly the time of birth thei-e is epithelial 
union between the internal prcsputial membrane and the glans of 
the clitoris as of the penis, 'fo leave the glans of the clitoris in 
this condition after Idrth is to leave an inhibiting defect just as 
when the glans of iht} penis is left in this condition. Girls sufler 
from iiritatiuns of the clitoris and its hood as do boys from irritations 
of the pauis and its prepuce. Women suffer from frigidity and 
‘hypereretliisiii as do men from impotisncc and ])rccipiUte ejaculations. 
The Abyssinian woman is not the only woman that i*equirG8 circumci- 
sion. Cpitiis and micturition are interfeml with by hypertrophied 
prepuce of the clitoris in the West as well as in the East, in the 
North as well as in the South. The prepuce of the clitoris makes a 
door for the entrance and retention of siiiiil and disease to the glans 
of the clitoris ns the prepuce of the penis makes one to the glans 
|ienis. The subclitoridic cavity fi' 0 (|u«iitly con tn ins an ovembuudaiice 
of smegma. The prepuce of the clitoris often acts like a veritable 
restraining hootl so that tlie glati.s of the clitoris cannot develop rmly. 
Masturbation and agglutiiintLoii of the clitoris and its prepuce and 
the prepuce with the labia iiiiuora ai*e not infrequently found 
togetlier. However, God coiiiiuunded only : **Every man child 
among you shall be circumcised.” Abraham acquiesced, and the 
ritual circumcision of inalofchildren made a world of Jewa Then 
Cornelius, the Jitotnuu, native to Epicurean life and sensitive to bi^ 
pcraonal happiness as he uuboubtedly was, reljelled. God ''shewed” 
Peter that he ' should not call any man common or unclean” (Acts x., 
28), and the unwillingness of Ooriielius to he circumcised for fear of 
the incidental pain made him the first uucii'ciimcised Christian and 
Christianity became the acceptable epic of tlie Western world and 
the world a world of Christiaus. Next to the desire ot retaining 
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the preputial apiwiula^e with which nature had decided to bless or 
curse mankind, the fear of incidental |)ain is still tlie main obstacle 
to the more frequent performance of circumcision, in many respects, 
the most important, and, in all respects, the least injurious and the 
most beneticial of all surgical operations. 

We are concerned, of course, only with true surgical circumei- 
sion, an o|)eratiou that is called for in congenital anomalies of the 
child, the cicatricial narrowings of the adult, the indurating in- 
flammations of the old : — iu recurrent balanitis, posthitis, balan- 
oposthitis, apprreni and concealed chancre, chancroids, plaques 
muqueuses, tertiary, herpetic, gangrenous and phagedenic ulcera 
and fissures with and without perforation ; in papillomata, cornua, 

' elephantiasic or hypertrophic elongations of the preputial skin ; in 
retentions, and concix'ments of* smegma, pus and urine in the sub- 
preputial cavity (the removal of stones the size of a hen’s egg has 
been reported by Bidder and B^gin ^ Demean x removed 38 and 
Brodie even 60 facetted stones from the subpreputial cavity) ; in 
partial and total, mucous and^ibrous, soft and hard, superficial and 
deep, narrow and broad adhesions and cicatrices of the prepuce to the 
glans, domal, lateral, frenal ^ in imperforate prepuce or perputial 
atresia with its preurethral bladder ; iu narrow preputial orifices 
giving rise to evident phimosis, congenital or acquiml, absolute or 
relative, atrophic or hypertrophic when the prepuce cannot be 
retracted to uncover the glands, or evident paraphimosis, edematous 
or gangrenous, when the prepuce, having been retracted behind the 
corona^ cannot be returned, or more or less concealed stenotic condi- 
tions made apparent only in the course of erection or in the course 
of a thorough genito-iirinary examination. 

A constricting propuse must result in injury to the individual, 
and therefore, as Bi^clus says, requires removal. The lemoval of a 
constricting prepiise by proper surgical ci’^pumcision has repeatedly 
changed uncleanly, nefvous, irritable, inarasmic, l^wetting, back- 
ward, masturbating boys and girls into clean, healthy budding men 
and women^ for surgical circumcision takes in both men and women ; 
Hiui freqoently stilled undue amorousness and recouped lost power ; 
lias overcome imnary retention duo to^ preputiala tresia, dysuria 
due to pinhole prepuce, reflex coughs and convulsions, pressure 
hemiiiia and prolapses and hydroceles has helped to reveal and thus 
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made possible to cure concealed infectious, and has restoi'ed many 
and many a time the equilibrium of an unbalanced nervous system 
by restoring the pinched, strangulated or strangulating terminal 
sensory filaments of the glandular oerabro-spiual nerves and the 
vasomotor filaments of the great syiupatht iic. I need mention only 
Trousseau and Matthieu of Finance, Roser and Niissbaum and 
Englisoh of Germany, Thompson and Davies-colioy and Ballance of 
England, old Sayre and our own Pratt of America to prove, if further 
proof be indeed necessary, that proper surgical circumcision is cura- 
tive for the local, obstructive, reflex urinary and genital conditions 
complicating a narrow prepuce and is at the same time preventive 
against venereal infections and cancer of the penis. 

True surgical circumcision, however, consists of more than 
circumcision. We do not merely circumcise. After circumcision 
we amputate or excise. For the .reason, the operation is better 
spoken of as po8th«ctomy when we circumcise and amputate the 
prapuce, and as poathotomp when we merely incise the stenosed 
|x>rtion of the preputial mucosa. The operation of posthectomy, 
as 1 am in the habit of performing it in my office surgery on am- 
bulant cases, implies the consideration of the following steps : 

1. Asepsis. 

2. Local anesthesia. 

3. Circumcision of the skin and longitudinal dorsal incision of 
the skin and mucosa. 

4. Amputation of the mucosa, excision of adhesions and ulcers, 
construction or reconstruction of the frenum. 

5. Coaptation. 

6. Dressing. 

7. After-treatment. 

Aaepaia, ^ 

Perhaps more than any other step, "proper asepsis prevents 'the 
postoperative pain in the si^ically traumatised preputial and penile 
tissues of clean case^^fter the local anesthetic has done its works. 
The septic cases tnat come to operation must be brought to as nearly 
an aseptic state as possible to prevent further extension of sepsis. 
If we avoid sepsis, reduce the mechanical, thermic, chemical trauma 
of the tissueff to a minimum, and coapt the wound-tissues without the 
abn^’ri^, pressuro of mouse-tooth forceps or cutting, dragging sutqres, 
previ^t the extravasation of blood and serum into the loose cellular 
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ticMiue in the nac Ijetweeu the preputial skin and the mucosa, we may 
look forward to a comfortable, painless postoperative state. For 
these reasons we prepare (1) tor an aseptic field, and (2) for an 
aseptic set of instruments that will cut clean and sharp and will not 
scrape, hook or pull uiichily. The pubic hair may or may not be 
clipped, but must be kept out of the field; In a clean, retractable 
case, the penile and preputial surfaces are cleansed with hot water and 
soap, dried with alcohol, and finally mopjmd with boracic acid 
solution. Septic cases are prepared with biclilond solution as for 
any other septic field. When the prepuce cannot be retracted, the 
subpreputial cavity, if it can bo reached, is cither swabbed out with 
cotton soaked in boric or bichlorid solution, respectively, or injected 
with like solution — 4% boric, 1-2000, 1-4000, l-GOOO bichlorid. A 
tourniquet of soft rubber or a Nclatoii catheter is wound around the 
penis at the |)euo-scrotal junction, held in place by an artery forceps 
if not tied, and the fieuis is drawn through a central opening of a 
sterile towel, or two sterile toweds, one on each side of the penis, 
are pinned together so that nothing is exposed save the penis with 
its prepuce. 

The penis is allowed to rest on a sterile towel, and we are ready 
for the second step ; 

Anesthesia. 

It is astonishing how little satisfaction one gets from almost all 
our text books on the subject of local anesthesia for circuincision 
and yet, only under extraordinary circumstances, as when we have 
to (lerforui Gircuiacisioii in combination with oilier operations rei^iiir- 
ing general anesthesia and in the extremely frightened young, should 
any other than direct local aiie.sthesia be c.iuployed. The local 
anesthetic may be applied to the subpreputial caoily and therewith 
to the glans and freuum by cotton tampons soaked in a solution of 
cocaio, eucain, or novocain, given in strength varying from 1%, 3%, 
6%, to 10%, or by injecting into the cavity of the same strength of 
fluid and immediate clamping of the prepuce. The anesthetic may be 
applied to tJt^ prepuce and the glans %t^rectly by inti*adermic and 
daepar iuflitratiou of weak solutions, ranging 1-200, 1*500, 

1*1000, 1-2000, a superb metliod we owe to Sclileicb, or by bypoder- 
inic injeetions of stronger solutions, ranging between 1%, 2%, 4%, as 
bigb as 10% a randow, diingerons procedure ; or the anesthetic may 
\>^ prapuse and the glniiH iftdirecily by injecting atanll 

qtiaotities of a solutioiij.sti-onger than we need it for Schleich iu' 
filtratioQS; into the corpora caveiuosa of the penis, depositing about 
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5 (five) dropR on the dorsal, 5 (five) drops on the frenal^ 5 (five) 
drops on each of the two lateral sides of the penis, in olose vieinity 
to the peno-sorotal angle, a method we owe to Oberst of Halle, an 
exceedingly good method, indeed. However, 1 prafor the direct 
infiltration of the part I nin to incise, .lud therefore I pioceed with 
Schleioh os follows : 

1. If the patient is very sensitive, the parts ai’o covered with 
glycerin, and the skin over the dorsum of the ]>eniR just where the 
needle Ls to enter, usually over the Ci)roiia, is sprayed with ethyl 
chlorid. If the patient is not sensitive, this step is omitted. In 
cases of paraphimosis, freezing of the tissues posterior to the glans 
with ethyl chlorid gives sufiicient anesthesia for incising the eonstrict- 
iijg ring. 

2. The fine hy|X)dertnic needle is^ entered into the blanched or 
iinhlanched point of the skin over the corona flat, and worked 
cii^nmferentially around the prepuce for circiimcisiou and in a 
straight line forward, as far .is possible, and laterally, where needed, 
for incision and forciprcssui'o. If the tissues are inftained, the 
healthy tissue surrounding the iniiarood area is first infiltrated and 
then - the infiameil tissue itself is infiltrated for incision or exeision. 
XTloers are undermined : We infiltrate them from the healthy parts 
and carry the anesthetic under the base of the ulcer. Adhesions 
are circumscrihed. We encircle the base of .adhesions witli the 
anesthetic. 

.3. The maximum dose of cocain, to be used for local anesthesia, 
must not exceed, as Kooher has well pointed out, one dooigrainme 
(I dg.), i. e., grains at the utmost. Cocain poisoning and death 
have been reconled from one grain. This applies also to euoain and 
novocain, and, while quiniii and urea hydrochlorid poisonings have 
not been reported, it must l>e apparent that dii'octions of text>book 
writers for the use of 20 to 30 minims of a 4% solution oi cocain, 
the equivalent of 41.5 to 111.5 grain, or of half a drachm of a. 10% 
solution, the equiv^nAjrf^ gi’aiiis, or of an indefinite quantity of 
even a 1% or 2^^^8^tion, are to iie disregarded. Solutions of OOMu 
as weak as 1-2000, 1-5000, 1-10,000 have an anesthetic effect if 
properly and slowly infiltrated. A 2 to 1000 solution of cocain, 
with 6 grains of soilium chlorid and 60 minims of I/I 000 adi'onaiin, 
boiled in fiask or bottle, for 3 minutes, gives a weak, properly 
prepared, aseptic physiological salt solution of cocain and only a 
fr^tion of this is needed for proper anesthesia of the prepuce and 
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glans in the most extensive posthectomy. For infiltration, no 
stronger solution than 1 to 200 should ever be used. 

4.' Through the needle of the hypodermic syringe, entered 
flat within the skin, the fluid is slowly discharged and when the 
edematous ai*ea of the cutis is sufficiently large the needle is with- 
drawn and re-entered near the periphery of the anesthetic edema 
and a new edema is produced. The process is repeated, the needle 
always entering at the periphery of the last edema and producing 
a new one in the line of the proposed incision, until tlie chain of 
needle points marks the line of circumcision. When ihe preptice 
can be retraotedy I infiltrate the skin of the prepuce on the level of 
the dorsum of the corana in a continuous line around the dorsal, 
lateral and f renal surfaces perpendicularly to the axis of the penis, 
for 1 make a circular and not an oval circumcision of the skin ; then 
I retract the prepuce and auesthetcze the internal preputial membrane, 
beginning just behind the dorsum of the corana and encii'cling it at 
a right angle to the long axis of the penis, i. e., perpendicularly, not 
along the line of the corona forward toward tho frenum. When the 
prepuce can not be retracted^ I infiltrate the skin, circumcise the skin, 
then infiltrate tho internal membrane from the wound forward to 
the preputial orifice for dorsal incision, and further infiltrate the 
memberane upon retraction for oval excision. We must anesthetixe 
according to the operation to be peiformed and not operate according 
to the anesthesia that may be induced. If the internal membrane 
cM/eree to the glans, I infiltrate the glans itself at the respective 
points through and beneath the adhesions. In paraphimoeis, if 
freezing is not resorted to or is insufficient, the needle is carried flat 
into the mucous surface of the incarcerated ring, then into the sub- 
mucous area and sometimes may have to be carried into the skin 
overlying the oorpoi'a cavernosa for full anesthetic edeniatization. 
Then when the constricting ring is incised and the pai^aphimosia 
is reduced, the prepuce is anesthetized as for a retractable phimosis. 

Injection anesthesia necessitates waiting 15 to 20 minutes before 
proceeding to circumcise. Quinin and ijtbu<«i.pffitrations likewise 
require from 20 to 30 minutes ; but with cocain infillhatioiis we may 
pirooeed to the third step of our operation without further delays as 
soon as tim edematization of the lines of incision is completed. 

Circumeieion and Incision. 

Most operators make of circumcision a clamp operation, and some, 
Ukq Brassford; Lewis and Kistler, not only clamp the foreskin and 
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reiiiore the poHion anterior to the clamp but also suture the 
remainder tlirr.iigli holes or slots made in the clamp as ports of entry 
for the Butnriiig needle. The advantages given are that not too much^ 
skin is removed, the oval sha|)e is easily retained, the operation is 
rapid and bloodless, the coaption is exact. The skin is marked aS it 
covers the glans naturally in a state of i*est either on a level with the 
meatus or midway lietweeu the meatus and the corona or on a level 
with the dorsal sulcus. In whichever of the first two limits the 
clamp he placed, the operation will of necessity result in only a 
imrtial circumcision ; but if we are to do cireuincision, 1 believe we 
ought to do the complete opemtion. A partial circumcision may 
with new disease make a new posthectomy a necessity. The 
liberating incisions of Remoiulino, Konig, lioser and Giiiteras, the 
straight dorsal, frenal, lateral, inverted Y (^) and U (fi) incisions, 
fi*eqiienently pro|)er]y indicated in •infected and ulcerating cases, 
can bo considered only preliminary incisions to cireuincision. The 
oval clamp operation is not only to shape the pi^epuce but also to 
spare the fi*cniiiii. The redundancy and anatomic length of the 
frenurn are not considered. A short and irritable freniim is frequent- 
ly an impediment to proper copulation. The proper angle of the 
ei*ect |)enis cannot be maintained with a too short or a too long 
frenurn, an adherent prepuce, and abnormal [lenilo curvature, and 
such cases come to us not infrequently complaining of impotence and 
presenting this particular from of organic impotence. Normally, 
the erect penis is to rise toward the abdomep, is to efface the pubic 
angle caused by the suspensory ligament supporting the fixed 
porsterior part of the penis, is to give the anterior pendulous portion 
of the penis the direction of the fixed part, is to appraach* the 
symphysis in a lightly bent shape with the concavity towards the 
abdomen in corresjiondence with the direction and the shape of the 
normal vaginal canal. We must, therefore, operate on the prepuce 
BO that any defect, deformity, adhesion or sore may come under the 
eye. fu a clampsuture operation, the sutures are placed before the 
mucosa can be pi^iierl y atj eded to, before frenal defects, adhesions, 
etc., can be rej;Miflied7 In immediate coaptation, the trimming 
amputation of the mucosa which is an absolute necessity for a 
correct circumcision, is sacrificed to the fear that we must not take 
too much skin and that this can be best avoided by the clamp being 
placed in front of the glans. In children, of course, it must be borne 
in mind that the parts are diminutive and that denudation must be 
avoided by not taking too much skin ; but even in children one 
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floes not require a clamp for this precaution. What one reqiiim 
is an appreciation of the anatomic relations. I have seen circum- 
<;iaionB made on a clamp taking a dangerously excessive amount 
of skin. Tn the adult, too, we must not take too much skin, but 
we miM take nearly all of the inelastic mucosa and yet leave a 
good frenum. This cannot lie accomplished with the clamp operation, 
for any one who has ever performed circumcision must admit jthat 
however much skin we may [ptisp in the clamp only a comparatively 
small portion of the internal membmne will he included and unless 
we further incise this inelastic mucous membrane and excise it all 
the way around the corona to the frenum sufllcieutly to leave just 
enough .for suture we shall have tension and the best chance for 
a iiersistent phimosis. For these reasons, T confine the clamp opera- 
tion entirely to chancroidal or other ulcerative cases of phimosis 
undergoing slough, gangrene, phagedena, etc., and only to such of 
these cases }i8 I cannot pro|)crly approach with my operation of 
circumcision, incision, amputation, excision : The infected ulcerated 
foreskin on the clamp as a base is cut with a cautery knife at whito 
heat to avoid extension of the infection to healthy parts. 

In all other case.s, except cases of paraphimosis, I circumcise the 
preputial skin drat, and incise skin and mucosa longitudinally 
afterwards. In making of circumcision of the skin a distinct opera- 
tive step, I follow Leguen, the masterful successor of my masterful 
teachers, Guy on and AlbuiTan, at the Nccker. The circular incision 
is really that of Jean Louis Petit, the father of the tourniquet an<l 
circular amputations of the extremities. Because the preputial 
extremity is non- resistant can he no valid reason why we should not 
operate on it anatomically and on the fixed surgical principles of 
amputation. 

1. The penis is lield steady with the left hand. With the knife 
in the right hand, I circumcise the skin of the prepuce, and that 
only, beginning on the <lorRiiiu over the corona ns the prepuce is in 
its natural position, umliRturbed by piling. Following the chain 
of needle points made in tin induction of locar^iw^Sj^hesia, the knife 
is carried perpendicularly to the longitudinal axis df the penis from 
the dorsum over the left side of the prepuce to the fi-enal surface ; 
then, from the dorsum over the right .side to the frenal surface ; 
and» finally, with a third little swee[» of the knife, the two incisions 
are eonnected on the frenal surface into one circumcision. The skin 
retracts. The subcutaneous cellular tissue can now be confidently 
avoided being cut or taken into, the subsequent suture, and when, we 
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finally suture the amputated oval mucous membrane, which when 
amputated properly will naturally be shortest on the dorsum and 
longest at the frennni, to the circularly cut skin, we' shall find that 
it is not only not necessary but really not desirable to make an ovak 
cii'ciimcision of the skin to obUiu an ov i! result, for the attachuieht 
uf the circularly cut skin to the irenuni secures the oblique slant 
downward and forward naturally and of necessity and thus avoids the 
redundancy of skin commonly obtained in this i*egion. 

2. With two forceps, one on each sidi;, grasping the miu^ocutaito 
ouH fold at the preputial orifice, the internal mucosa with the 
external skin still attached to it is pulled forward, and, thus made 
tense, a longitudinal dorsal incision is made with scissors, taking in 
skin and mucosa and proceeding in the middorsal line from the 
preputial orifice backward to at last or at most 1/6 of an inch to 
the corona. This prepares the way for the oval aiaputiition of the 
internal preputial membrane from its postconmary attacliinent. 

3. Ill cases of paraphimosis, 1 make a dorsal incision of the seat, 
uf constriction in the second furrow behind the corona with a 
concealed ineatotonie if the otherwise irreducible constriction can be 
reached without liaviug to traverse the skin ; if the skin must be 
traversed, a director is pushed through a fold of the skin of the penis 
|)osterior to the coustnetion into the subcutaneous cellular tissue to 
the stenosed ring and the constriction is divided with tenotome ov 
scissors upon the director j the paraphimosis is lediiced and the 
prepuce finally circumcised ; or, as an emergency measure, the 
unreduced paraphimosis is circumcised by two circular itici8ion.s, 
first, of the overlying mucosa, then, of the underlying skin, and, after 
this circoticisuni (turr/erice of Legueii. completed as ordinary circum- 
cision is completed upon anatomic principles and individual 
requirements. 

AmpuicUion and Ejccieio'ii, 

]. If the preputial mucosa is not bbund to the glaus, we proceed 
to amputate the mucosa^ >t once : Wu gra.sp llio internal preputial 
membrane near ^^ptj^corouary attachment with plain dissecting 
forceps and, \/ith scissors, resect this membrane parallel to the 
corona, leaving a width of ^ of an iiic;h at the utmost and uo^^sh 
than 1/6 of an inch, just .siitlicieiit for suture. The n^section begins 
at the [Misterior extremity of tlic dorsal incision and ends at tho 
frenum on both sides near its afiex, making a more or less oval 
incision. 
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2. If the preputial mucoea is bound to the glans by adheaions, 
amputation of the mucosa from its postooronaiy attachment must 
be deferred until the adhesions are severed or excised : Soft and 
nuperficaial adhesions are divided with scissors. Firm and hard 
adhesions are dissected and excised with dissecting forceps and 
knife or scissors. It must be apparent that the common text-book 
recommendation of separating adhesions with a prabe, oiled or 
unoiled, sweeping it between the glans and the internal preputial 
membranOi cannot find application in the deep, firm, hal'd adhesions 
following ulcerative processes. Soft, superficial congenital adhesions 
due to non-separation of epithelial union may be peeled off with 
sponge, nail, forceps, probe or director if one prefers peeling to clean 
anatomic section, but peep adhesions cannot be properly dealt with 
except by anatomic dissection and excision. That these adhesions 
can be formidable is proved by the case reported by Petit presenting 
a continuous preurethral channel * for the passage of urine due to 
complete or total adhesion of the internal preputial membrane to 
the glans. 

3. The frenal attachment of the prepuce is severed in such a way 
as to leave an inverted V (j^) shaped cut, the apex pointing forward 
towards the meatus. Davies-Colley insists upon this incision to avoid 
leaving a redundant freuum. Treves insists that the oval resection 
of the mucosa following faithfully along the corona is sufficient. For 
esthetic circumcision and the construction of a liberal, serviceable 
frenum, this part of the operation becomes a delicate necessity. 
With the circular resection of the skin and the oval resection of the 
mucosa, the cuff formation of Nussbaum, revived by Breakstone, 
is generally superfluous. The parallel incisions of Nussbaum into the 
mucosa on each side of the frenum are, like the Koser incisions of the 
mucosa from the mucous membrane angle obliquely aci’oss toward the 
skin to liberate the mucosa in partial postliectomies for better 
coaptation, liberating incisions for better coaptation of the mucosa 
with the skin. Unless these incisions are made for tlie purpose pf 
lengthening a short frenum they need net;. be considered, and if the 
frenum extends farther forward toward the ine^tF^i^n it normally 
should and thus drags the mucosa too far forward for good coaptation, 
it i^i^tter that we divide this abnormally long frenum, as Riclus 
I’ccommends, and thus mobilize the mucosa for backward coaptation 
than ^ make the Nussbaum incision. A short frenum, interfering 
with erection, tearing continually all making coitus painful, is best 
seveved and the severed edges kept from healing together by an 
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intervening boric ointment dressing, or, if further lengthening is 
intended, the sliort frenuin is excised so as to leave a long invei*ted 
y (a) shaped triangular cut with the apex toward the meatus foiv 
coaptation into a now long fronnm, or the edges of the fronum, 
severed transversely, are placed in longitudinal position for longitu- 
dinal suture, as Steiner and Hartmann recoiiiuicnd. Supernumerary 
frena are excised and treated like adhesions. 

The mucosa properly severed from its postcoronary attachment, 
the frenal triangle provided for hemostasis established by ligation 
or to be established by transfixion sutures taking in the bleeding 
points, to avoid extravasation into the more or less loose connective 
tissue between the skin and the mucosa witli consequent tension, 
cutting through of sutures and possible sloughing, we are I'cady for 
the fifth step : • 

Coaptatimi. 

1. The first suture, both for the esthetic result to ho achieved 
and fur immediate frenal hemostasis, the frenal artery being the 
only one of the preputial vessels to call for immediate ligation or 
transfixion, is best placed at the frenum. The point of skin to be 
contiguous with the frenuin is joined to the apex of the denuded 
frenal surface if no lengthening of the fronuni is intended. Other- 
wise, if the frenal triangle was made for the purpose of lengthening 
the ircn\im, the lateral edges of the frenal triangular mucosa are 
coapted by transverse .sutures and the point of skin in sutured not 
into the apex but into the newly constructed ])osterior angle of the 
frenum; or, the longitudinally placed edges of the transversely severed 
short frenum are sutured so as to construct a long new frenum and 
the point of skin is sutured into the lower angle of this newly 
constructed frenum. Tlie ends of this first suture, primary or 
secondary to frenal suturing, are left long after tying. 

2. The second suture is placed in the dosal center and also left 
long after tying dkm and the mucosa together. 

3. The suture of the two intervening spaces is best accomplished 
by interrupted sutures, if not more than G or 8 needed, the ends of 
all being left long, if dressing is to be tied to the line of suture, or, 
by four continuous sutures, two for each side, as follows Wo begin 
at the dorsal suture, tie, and run a continuous suture of skin leaving 
a long end ; enter another suture from mucosa into skin and tie the 
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twcr long ends together, leaving them, and ooapting the remaining 
interspace down to the frenuin without tying until after the same 
sort of suture is applied to the other side. There are thus four 
clouble long ends of suture left to receive the subsequent dressing. 
For septic cases, only the interrupted suture should be used. 

4. Before the continuous sutures near the frenum are tied, * the 
tourniquet is removed and the |)erfection of the hemostasis attained 
tested. Thei’e is |)ei‘fect hemostasis if the sutures take in only skin 
and mucous membrane as they should. Belheld passes his sutui*cB 
through skin, intervening subcutaneous tissue, and mucosa, but 1 
believe this is an anatomical mistake. 1 prefer to follow Davies- 
Colley and pass sutures through skin and mucosa only and leave the 
cellular tissue untouched to be held behind in place by the sutures 
in front. This cellular tissue contains the bloodvessels which might 
easily be j^netrated if taken in tho suture. If tliere is more than 
tlie ordinary oozing naturally to be ex^iected after decompression, the 
freiial sutures not being tied, there is space for the blood to pass out 
and the suture may be loosened for hemostasis. When hemostasis is 
completely established, the fi*enal ends are tied, the necessary dressing 
is applied, and there need be no feai of subsequent extravasation, 
swelling and sloughing. 

Dressing- 

The dressing is applied dry for aseptic cases, wet for septic cases, 
oiled or salved for raw surfaces remaining from ulcers, adhesions, 
etc. The suture line is dusted with iodoform, aristol or airol ; a 
strip of idoform or plain gauze is placed over the suture line between 
the double long ends of sutures ; these are tied over the gauze. This 
dressing is usually sufficient, but in unruly patients a coat of collo- 
dion over the dressing will make an occlusion dressing that need not 
be disturbed for 8 to 10 days, and that will protect the wound 
perfectly from contamination with urine. 

With a sheet of dry gaiiz'' or absorl^ent'^o^ptjtqy^surrounding the 
entire |)enis and the penis held up under the shirt towards the navel, 
the patient departs for his work, if he must, for his home, if lie can 
take rest A>r 24 hours. 

Afisr-Trcalmierd, 

For urinating, the patient removes tho loose cotton or gauze from 
the penis, retracts any dressing that is to be retracted, in septic 
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cases, the occlusion dressing of aseptic cases not requiring retraction, 
and catches the last drops of urine with a little absorbent cotton. 

If the dressing is too tight and causes erections, congestion or* 
edema, it is removed on the first visit of the patient, in 48 hours 
after itpplication. Otherwise, the dressing is not disturbed for 8 
or 10 days, when healing will l)e firmly established. Meanwhile the 
patient is able to attend to his work. 

For painful erections, aconite will exert a better efibct than the 
large doses of bromid of |K)ta8h usually prescidbed. For the aceidents 
of edema, hemorrhage, extravasation into the cellular sac, infection 
and sloughing, and the poBtopei*ative conditions of redundancy any 
shortness of the frenum, i*ecurrent phimosis and adhesions, the best 
treatment has already been indicat^ in the steps of the o|)6ration to 
be taken : Sutures should coapt, not strangle ; vessels should be 
secured, clots evacuated ; septic cases should be drained, dressed wet 
and hbt ; the frenum should receive the necessary attention ; 
complete and not partial posthectomies should be made ; raw 

surfaces should be kept apart with boric ointment di'essing till healed, 

a 

Female Postheeiomy 

The anatomic layout of the clitoris and its hood connected with 
the labia minora necessitates some modifications in the technic of 
circumcision of female patients, but the modifications in the ste|>s 
necessary to overcome atresia, phimosis, adhesions, smegma and 
concretions of the prepuce of the clitoris are so trifling and so obvious 
that a detailed description is deemed superfluous. ' Only the import- 
ance of a free clitoris needs to he rememliered. — ^The Journal ofth^ 
Americmn Ineiiiiiie of Honmopaihy^ February, 1917. 
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AN AOCXJUNT OK M’HE PRINCIPAL WORKS OF 
ATTREYA SCHOOL WITH THEIR 
(CHRONOLOGY. 

Bv Kavibaj Biraja Ciiaran Qitfx'a, Kavihuusaka. 

(Ctnitinvcd /row p, 450^ \or. J9I6.) 

Next wo come to the Kashmcra Recension ( irngftniTJ: ) of 
Charako.. JFr. Hoornlo says — “In the Mtifl/titkoahu the com- 
mentary on the yethtunw of Slarlhava, Rijaya Bakshita notices 
several passages cited by Mudlmva from Gltaraka^s compen- 
dium where Kashmera Boceusiori diifers from the Recension 
quoted by MotUtara, Tlie inference is that Madhavn cites the 
passages as written by Clhirnkn Rimself’ that the Kashmera 
Recension was not knowr^ ‘ifo him and that, in fact, that Recension 
was not yet in §\!&tonce; and so Mr. Hoernle concludes — “Seeing 
that Kashmera Recension was the work of Ktishincra physician 
Driti /tabula^ it follows that Ih 'uUuibaln is posterior to Madhava/' 
What Mr. Hoernle means to say in the above extract is that the 
Kashmera Recension and the expressions “VTStilftT 

xnz “MTXJiKT:” mean and include the portion of the 
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Cbaraka Samhita au revised by DndhaLala* Inhere is no certainty, 
however, which portion of the Charaha SanfliMu has been revised 
by Dridhafjaln and what the original text of < 'haraka was. But it 
can be said with consido'able certainty amcable to reason that 
the expressions mwiTji and mi ^T*?n<T: do not mean the 
revisions or the interpolations by hndhahula laily. It is well- 
known to the students of the Ayurredii' literature that several 
passages or opinions are often rolerreil to by the commontatOrs 
to the pasHJiges or tlio readings from the texts nf the books 
obtained fi‘i»m Kasmerc oi- the opinions of the Kashinora 
physicians. In suppoi-t of the above view an instance inay be 
appropriately cited. Wo find in the {^iddhat/oya i)f Hnnda there 
occurs a specific Motlaka hy name 

under tli|e head “purgatives.'** The same specific again occurs 
in the (Jhakru Sauti/nt/nt'* hy (•httk rapan I Ihitfa in the treat- 
ment of the Piles.' Si'i/i’ttn/u Dnita while explaining the text 
and ascertaining the quantity of molasses ( : ) remarks 

the Kashmerians road or 
take twelve palas of molasses Here the commentator by 

reference to moans the opinion of the Kahmera 

physicians as to how they ascertain the (juaiitity of molasses. 
It should be noted in this connection that there is no mention 
of the " Mif/fllj/iirditi Modaka'' { ) in the existing 

Ghantkit Stihihita. It follows thus that did not add 

it to the Citorul'K Samhifu while revising the same and neces- 
sarily, has no rcforeiice U* /Jndha/jttlit, For the 

text ’ of hndhabitla {i 'haraka 

SiWthiia^ (Jh'ilahxiaf^Uiomtw^ (Jh XXVI) has been quoted by 
Mthlhar.a and Bljtiytf cominenting upon the siime cites the 
Kashmera Recension Had the 

Ksishmora Recension mcai t and includof'HIio t^xts interpolated 
by Dndhubiilit^ only in the portion of the Ut^iaku Samhita 

* It would .Mitpeai' on :i coiiipariMHi of flio notps in Mr. Hoe Mile's 
hook besiriug “11 tlip referpiicc.'i to tlip Knbhiiicia Kpceiisioii in the ooni- 
iiieiil.ivy by Ihjiiy.i iiak.diit.i i»ii tin- Xiduna of that according 

to him .ind '^iTSilflTT; mefUi one and the sairip thini* 
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written by ('hamhi, wo would not have found the expression 
t/tj?” in the portion of Chftr.tlca Stnn/iiia a<lmitted and 
supplemented by Dndholjula, It is very oonimon with the 
commentators to use (other Tavtrux^ 

old physicians) or some such expressions while citing the opinion 
of particular school. Very probably the word «FTf3RtT:r: is some 
such word and hence the expression {V'h,iraht 

in Ksxshmera Kettonsioid menus and includes the different 
readings of Qhamka Samhifa collected from Kashmere. Probab- 
ly Bijaya Rakshita refers to those readings only. Now a days 
we too in the same way refer to the different readings of the 
manuscripts from various places. It has been proved that the 
Kashmere Pathas are not the texts of (J/mrahi Hawh'ita as roctist 
by Diidhaha/n, hence !\lr. llifcrnlo's conclusion as to the 
chronoligical position of Dndhohufn and Madhartt becomes 
untenable. It has boon shown as well that the Kashmera 
Recension is nothing but different renriing to be found in the 
manuscripts got from a particular locality or the opinion of a 
particular school. So !Mr. Hoernle’s infi*rence as to the anterio- 
rity of Mm! /tana is out of place. Ah to the respective chrono- 
logical position of Uni/hahala anti the compiler of tht* Adatt^a 
SAimtjra/ta we shall consitler the views of Mi\ Hoornie when we 
deal with the latter. 

Thus to consider the views of Mr. lloernlo wo have made 
much digression. Now let u.s come to the principal subject of 
our enquiry. The (/t 't/ytfst'asthan of Charaka mimlnfa is complete 
in 30 Chapter.s, of these fii-st 13 Chapters were written by 
Charakn and the la.st 17 Chapters are the work of /h ti/hahila. 
There is an intlex to the 30th f’hapter of the Svirast/tan of the 
Charakn Sanihita and in this index there is written which disease 
will be dealt w’tli in which of the C'hapters of the 30 Chapters 
of the Chikifidfasihnu ; hence it seems not very difficult to 
ascertain which of those Chapters were written by Charaka 
and which again by /irifUalala, Yes, the task would have been 
an easy one had there not been the different readings of the 
index to the 30th Chapter; of the Sutrantlm^mw. This difference 
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in the readings of the index has created aa. anomaly as to 
which of the diseases in the ( hikihitasfhimnm have been dealt 
with by (Jharakn and which again have been written by 
Drid/i<ifjnla. 

In the index in (|uestion in the Bombay Nirnnya Sugara 
Press Edition of the ( fttnakn Sumhiia^ the following is the 
order of the diseases dealt with in the 30 Chapters of Uhikit^ 
cilaMmutui : — 

(1) liamyauu (2) Hnjlktirau (3) J tear a (4) HaktapiUa 

(5) Gulma (6) Meha (7) Kashtha (8) Shosha (9) Ar»ha 
(10) Atiaara (II) hixharpa (12) Madatynijn (13) Dwibranii/a 
(14) I 'mnada vI5) Apushmara (16) Knltuta (17) S'dha 

(18) Uf/urn (19 j (j/rtt/ia/fi (20) Pandit (21) Hikka S/nvnsha 
(22) Km/ia (23) ( hhardi (24) Trinlina (25) Fisha (26) Trimanniya 

(27) UrnHlUamblid (28) Wtlavyadhi (29) I'atttraHa (30) Yoni^ 
vgapat* 

The order of the Qangadhar's Edition of the U/iaraka Samhiia 
is as follows : — 

(1) Hamijaiia (2) Kujikdraua (3) diaira (4) RaktapxUa 

(5) Cluhnti (6) Maha (7) Kunhiha (8) S/ionha (9) (Jnmada 
(10) Aptf^vnara (11) Kidiata (12) Sot ha (13) I 'liar a (14) Arsha 
(16) Grahnni (16) Pandn (17^ Sirafdia (18) Kauhn (19) Atisara 
(20) (khardi (21) Hisarpa (22) Trishna /23) Vinha (24) Mada- 
iyapa (25) Ihrihnuui/a (26) Trimarmiya (27) Urndhambha 

(28) Vatu Vifadin (20) I ufarakta (30) Ynitivt/apa/. 

Though there is difilbrence in opinion as regards the order 
in the specification of the diseiises in the index there can be 
no g’iin saying that the first 13 Chapters of the ChikitifiM- 
dhanam were revised by yCharala and the remaining 17 
Chapters were supplemented by Ith^idhabnliu The chapters 
on the treatment of At dm, Atimra^ ^isarpa^ Madatyaga^ 
Dwibnnnya being within tho first 13 chapters are, according 
to the Miruayii Sagara Press Edition of the Char aka Samhita^ 
written by Chauika and being beyond those chapters they, 
according to Qangadhar’s Edition, are written by DridhabalcL 
Then again according to the order of arrangement of tho 
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chapters adopted by Gangadhara the chaplets on the diseases 
viz., — Unmada^ Jpasmara^ Kshata^ Sot ha and Udarn are written 
by Gharaha being within the first 13 chapters and according to 
that of the i\irnaya Suffttra Press Edi^^'on they being beyond 
those chapters were written by Drulhahala. On a comparison 
of the two lists it would appear that both the Editions agree 
as to the authorship of Churaka so far as the 8 chapters on the 
diseases viz., — from Itasfiuyana to ^SV/W/a; there is as well 
uniformity of opinion between the same Editioms as to the 
authorship of br'ulhahala so far as tho chapters the 
diseases viz , — from Trimarmit/a to Vonln/cvpat and the chaptera 
on Qrahani^ Pandn^ Swanha, Kaii/ta^ Vhhtrd'i^ Trishua and 
Vim. Thus dispute lies regarding tho authorship of the ten 
chapters on the diseases, viz. ArsfiU, Vimrpu^ Mtuhiyaya^ 

Dtoibrania^ Unmud^ Apnamant^ Kskalu^ 8<dlni and Vdara^ 
Gangadhara is of opinion that the chapters on Arsha^ Aihara^ 
Vimrpa, Madatyaya and Dvnhramya were written by Dridhabala^ 
whereas the Mirnaya Htfyttra Press Edition attributes their 
authorship to Gharaht, According to Gangadhara the chapters 
on the diseases viz. — Uomadu^ Apnsmara^ Kaltafa^ Sotha and 
Udara were written by Gkamka^ whereas according to Nhitaya 
Sugar Press . Edition their authorship should be ascribed to 
Dridhabala. 

It is to be observed, however, that numerous commentators 
have respectfully quoted texts from the i'lnkUshilaslhanam of 
the Ckaraka Sam/ilfa. We shall examine those texts from 
C'hikiUhilaHthanam of Ghuraka quoted by the ancient com- 
mentators and try to ascertain the authorship of those ton 
chapters of disputed authorship and in doing so we shall chiefly 
draw our materials from the commentators on the Nidaua of 
Madhava and Uhaira Samgraka which are generally read and 
are well known to all who have some introduction to the 
Ayurvedic literature. It should be observed in this connection 
that the commentators have quoted texts from Gharaka by 
affixing first, third, sixth and seventh case endings to the word 
Gharaka. It is admitted also that in the existing Charaka 
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Sffwitiln there are writings of ('hurala and Dridhahala^ hence 
where the commentaU^rs piir|)orting to h«ave quoted texts from 
Uharaka have used 7fch case ending it is impossible to ascertain 
the authorship <»f the texts quoted; but this much is certain 
that they nro the texts of the Winmht Snwhitn as clistingnishod 
from other treatises such as SuHntfa^ ViUfhhaia and (jthers that is 
to say the use of t]io'7th case ending affix to the woid Charohif 
to mean to refer to the book and not to the writer. So we 
find that Bijaya Rjik*hit though he admits* that the whole of 
chapter on the I'alahynlh] to have been written by Drulhahihi 
has used the 7th case ending while quoting texts viz., — 

&c., from the Ulnhifsifn- 
sthav of the (iharnkn Smitlnfa, Similar is the cfise with the 
6th case ending where the Commentators have quoted texts 
from the V/ntrtthi SuMhifa by name affixing tlie Gth case 
ending after the word f they refer to the book and not 
to the author the Chamku HawhUn as revised by Cham ha 
supplemented by hntlhahaxa^ for the ' Charaha •Sffwhi/rt is the 
common name for the compendium of Aipun'Mi revised by 
Charaha and supplemented by Pridhahafa. If it haii any 
reference to the author, Bijnya Rakshit, admitting that the 
treatment of ihe disease l/fhha Sinuha was written 

by Dndhahala^ would not have quoted the texts from the 
Charaha Sawhila with such remarks as sfijWcrt w ursftfr 

^ likewise Shadaxa \vould not have 

ascribed the mentioned in the treatment of Fafa^ 

hyadhi to Charaha by affixing the Gth case ending to the word 
Charaha It is admitted on all hands that the treat- 

ment of V aiahyadhi in thp Charaha Samhifa is written by 

* ^^xnsrrw w«f 

^ xrftHt”, 

Texts of Charaha Samhita quoted by Bijaya Hakshita 
in his commentniy on the Tatahyodhi of tlie Xiikma of Madhava. 

t Vidp. Bij«ya 

Rakabit’s commeutnry on the treatment of Hicca Kasha in tlie 
Nidaim of MadiMha. 
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Drrihahala. We cannot multiply the instances of the 6th and 
7th case endings which as we have shown above have distinct 
reference to the book but not ttv the author. Next let us take 
the instances of 1st and 3rd case endii gs. .V careful research 
into and examination of the numerous •jonnneiitaries on the 
At/urvetlic treatises have led us to believe that wliere the com- 
mentator quoted texts from the Chiraku ^aiuh 'ila by affixing 
the 1st and 8rd case endings to the word ('Imnil'n, they knew 
those texts to be of < Imr il.i only, 'fhe hints that I have 
indictited above as to the way of ascertaining the authorship 
of dhnraka and DnAlutbalti have been put to the test in numer- 
ous cases and they can be acceptctl as general rules ; tlwsro are 
to be found few stray instances* t>f the exceptions to the rules — 
these instances may be taken as the blunders of the manuscript 
writers. 

It has been shown above that there lies a dispute as to the 
authorship of the treatment of ten diseases in the (Jhikilaita- 
nlhanam of the Vlnu'itkn Sainh'itit, It is to bo observed however 
that Sivathim and Bijut/u llakithifa while ({noting texts from 
those ten chapters c|uote Ch^nnka by name with the 1st and 3rd 
case endings affixed to it. The (juotationst from those tw«> com- 
mentators will speak f(»r themselves, 'i'hcy lead us to the 
conclusion that they are written by Glhir^tka^ and lirinhabaUi, 

* i^Yxkantha Datta in Ins coinninUary of Blddlbuyoya'* lias 
quoted texts from Biddhisthati of tin? (Jknraka Saiahita adiiiittr.dly 
written l>y l»y alKxiiig Ist and drd c.isc endings viz., -- 

Tlie rnlo laid down alinvt! is 

general that instances noted may be explained away as the bliiiidors 
of the manscript writers. 

t (1) V ; (2) "fwirt- 

; (3) 

sstttft =rr*r ; (■() qT-nuifsMHT^” ; 

l5) w»iT^nnr i 

fw^‘ ; (6) “iniT*rnr«iTOiTart i 

<f<T" ; (7) 
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had tiothing to do with them. Hence the ten chapters must be 
within the first 13 chapters of the GhikiUiiasihan of the 
Charnlm Hawhitn. 

It remains to ascertain the authorship of the four chapters 
on the treatment of Unmatla^ Apasmarn^ Kshaia and Sotha^ 
according to the method of arrangement adopted by Qangadhara 
those four chapters form the 9th, 10th, llth and 12th chapters 
respectively of th<5 C/mraha S'lUihifa hence to him they are 
written by Gharaka himself, Bijoya RakshUa and Sfvadasa 
while writing commentaries upon the treatment of the above 
four diseases according to the Nithmam of Madhava and the 
Cfmkrasawtjmihi of Chakrapaui Ihtila respectively have not 
(]Uoted toxts from the (J/iakra ^amhita by affixing the 1st and 
3rd case endings to the word G7itirnka. So we cannot have the 
opinion of those commentators as to the authorship of those 
four chapters. However, we have shown above by (juoting 
passages from those two commentators that according to them 
the chapters on the treatment of Arsha^ Afishara^ Fisarpa^ 
Mild di/ ay a and Udant are written by Char aka. It is admitted 
on all hands again that the first eight chaj)ters are written by 
Chiraka. we see that the 13 chapters are written by 
Charaka, It is admitted as well that Gharaka did not write 
more than 13 chapters. Hence it necessarily follow's that the 
four chapters on the treatment of Uamadn, Apaxmara, Kshaia 
and Sot ha are written by Dridhahain himself. The Sirnnya 
Sagarn Press Edition places i'awadu in the 14th, Apaswara in 
the 15th, Kxhaia in the 16th and Shofha in the iTtli chapter 
and this arrangement seems to be proper. 

Thus W(s have explained the index |k) the Chikifxitasfhan of 
Gharad^'a Samhiia and the arrangement of the chapters therein 
according to the popular commentators. The *qnestion may 
arise what should be the arrangement in the said index 
according to the commentators ? It may be briefly answered 
that if 13 chapters on the treatment of Dwibraniya in the index 
given in the Nirnaya Sagar Edition be placed in the 18th 
chapter and the 18th chapter on the treatment Vdara disease 
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be placed in the 13th chapter. The arrangement iii the index 
would be one approved by the commentators. 

The next point to be consicl‘»rcd whether the Chartika 
Samhila up to the first 13 chapters ot the ChihUxifa/idhaiia were 
written by G'haroJod only or tlie hand ot some other writer 
can be traced therein. On a consideration ot certain texts in 
the existing Chnraka Samhifa it would be evident th.at some 
one might have interpolated or recast the above portion of the 
Charaka Snwhifuy the compendium ot Affithm^a as revised by 
C/iarakoy for they expressly i*cfer to the period in Atfiirvetlio 
literature when the metht)ds of the treatment of certain diseases 
according to the Dhamoaniari School were well known and 
when the surgiciil operations were jihe accepted Avays of treat- 
ment of those diseasis. They lead us to conclude that they 
might have possibly been written by some one who was fully 
convinced of the efficacy <»f those methods of treatment and 
was the admirer thereof. Very probably this unknown inter- 
polater is Dndfiabala. If these texts bo not admitted to have 
been written by some one else, then Aijn n eHn and Chat aka 
become posterior to Dluinvxinitin and his diciplos which is not 
the fact, for in the begining of the makes 

mention * of the Altrcua School and thereby admits its 
authority that the (JivrfatK >t of the Susntfn ^SnM/n/>/ was 
written by and not by Sa(/ar'nf.ita as Mr, Hoernle 

supposes. Wo shall deal with it in its proper plac(5 when we 
come to the treatises of the Dlimur^utian .school. 

We have shown above that there are intcri)olations by some 
one, probably Undhuhaht^ in the C,\)ippeiidium of Atntimm revised 
by Charaka •, similarly Ave /shall show there are interpolations in 
the portion supplemented by fhidhoOula. With a view to 
establish the ^importance and completeness of his treatises 
Ashtanga llndaga, Vagbhata says that there is no treatment of 

( iSuarnta Samhitay Citaralantra, Cha[». T). 
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the eye diseases expect the mention of the disease in the Charaka 
Samhiia. It is incomplete in that respect, so the study of the 
Charaka Samhihi only would not enlighteii one so far as the 
treatment pf the eye diseases according to the Dhanwantari 
School is concerned, but in the existing Charaha Samhiio we have 
the method of the treatment of the eye diseases. It irresistably 
follows then that some one other than Dridhahala^ for Dridhahala 
is anterior to Vatjbhain^ has to make up for the short-comings in 
the Charaka Sawhito^ so far as the treatment of the eye diseases 
is concerned noted by V a gbhat a who supplemented the portion 
in question. It should as well be noted that in the Charaka 
Samhifa an explanation has been suggested for the incomplete- 
ness and moreover it very confidently adds that what is in the 
Charaka Samhita can only be found in other treatises and what 
is not therein cannot be found any whore else. The explana- 
tion and the above observations must have been supplemented 
by somebody else. > 

From what has been said above it appears that there arc 
interpolations in the portion of the Charaka Samhita revised 
by Charaka and in that supplemented by Dridhahala, In the 
face of so many interpolations by different hands it is as 
much impossible to ascertain the ago of the lliahi Charaka 
by fixing the date of the composition of the Charaka Samhita 
and as to ascertain the probable date of the composition of 
the Charaka Samhita by fixing the date of the Hishi Charaka. 
It is strange indeed that some modorners have made futile 
attempts to ascertain the date of the composition of the Charaka 
Samhita and that of Muhi Charaka, In the existing Charaka 
Samhita there are writings of ancient and modern tiroes^ so 
those who have attempted to establish its antiquity are guilty 
of basing their arguments on the weakest possible internal 
evidence. We shall now exmine the evidence relied upon by 
those modern writers and show that they are not so strong as 
to be safe guides. 


(To be cutUiutiedJ , 
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CANCER* 

With Special Consideration of its Relation to the Female 
Generative Org^ans. 

By Walter Gray Crump, New York City. 

Cancer I How that word strikes terror to the heart of the 
sufferer, when the physician fiads its ravag^es to be the cause 
of the phenomena of the patient under examination. liow the 
renderings of his opinion disheartens and sickens, with a force 
equal to that of tiie judge's pronouncement of the death sen- 
tence, not only the victim, hut the family and friends. 

Because of the frequency of its occurrence, our senses have 
liecome so blunted to the fearful ravages of this malady, that 
we fail to appreciate its dread fulness until some one near and 
dear to us becomes its victim. How few of us appreciate that 
this scourge has caused more deaths in the civilized world 
each year, than have occurred in a similar length of time to 
any of the nations participating in this bloodiest of the world’s 
conflicts. Death on the battlefield is horrible, but how much 
more terrible and hellish is the slow, torturing agony of death 
from cancer. In the relation of cancer to tlie female genera- 
tive organs, those ot us in active practice are almost daily re- 
minded that here, in woman, is the ''Verdun'’ of its onslaughts. 

In presenting this paper for your consideration 1 have, for 
convenience, arranged to discuss the subject under the follow- 
ing headings: Cancer of the adnexa; Cancer of the uterus; 
Cancer of the vulva and vagina. 

Oancer of the Adnexa, Cancer manifests itself in the uter* 
inc adnexa in two distinct ways : As* a secondary development 
to cancer elsewhere in the organism, and as a primary growth 
ill these tissues iihemselves. 

As a secondary manifestation we have two distinct types ; 
Metastatic forms which occur not infrequently in breast cancer, 
and that most common of all types, pelvic implantation cancer 

Surgical and Gynecological Society, A. I. H., 1916« 
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n.s! a f^ooondiry result from the ilevelopinonl of oaucer in some 
other orj^ati or tissue in the abdoineii, espeeially the stomach, 
o'all hhidder, lar^e intestine, etc. 

How si^nitieunt is the fact that peritoneal iinpiautatioii is 
iinquestioiiahly the most irequent and easiest route for the de- 
velopment of secondary <‘ancer. These pelvic implantation 
(!ancers owe tlieir origin to the fact that (;ancLM* in the upper 
abdomen, which lius extended through to the peritoneum, readily 
sheds its epithelial elements. These autogenous implautatious 
gravitate lo the pelvis, where they liiid most excellent soil for 
their development, especially on the ovaries and appeiidioes 
epiploiem ol the sigmoid. This is unquestionably due to two 
established facts : That the appendieies epiploieae, like the 
oinentum, are the policciniMi of the abdomen, always ready to 
attack any invading patiiologieal process, and the ovaries, func- 
tionating as they do by a monthly riiptiire of Graaiian follicles, 
furnish a most potent soil for the development of these tissue 
fragments. 

Some of the practical applications of these facts immediately 
present themselves to us. For instance, when the symptom 
complex of the patient would lead one to the consideration of 
upper abdominal malignancy, we readily appreciate how necessary 
it is ill all these cases lo interrogate ,the pelvis tor secondary 
malignant developments. « Also when the phenomena presented 
by the patient lei>ds one to the discovery of a muss of new growth 
in the pelvis, and especially if associated with these new growths 
there is increased alidominal fluid, then always should we further 
direct our iiivestigiiiioii to ascertain if we liave not present in 
the patient the classical iiianifestations of upper abdominal 
disease, which, although primary, is frequently so much slower 
in its development that the secondary manifestations in the 
pelvis come to play the leading role is a cause of the symptoma- 
tology in the patient. 

To illustrate : I was recently called to see Mrs. L-- ■ ■ ■■■ i ■ 

in West Hoboken. She had marked abdominal distension with 
some ascites. On pelvic examination a large mass was discovered 



May 1917.] Cancer, 189 

ill the left lower abdomen^ with aome fixation of the uterus. On 
opening the uhdouieii a t'eneral adenocarcinoma of the abdoiiiinul 
cavity was found tlie left ovary presentoil a lar^u papillary 
earuiuornatuus cyst, the cul tic sac and appendices epipoicae were 
badly involved in cancer growth and in the upper abdomen was 
an advanced cancer of the pyloric end ol the stomach, with not 
Illy cancer iiuplaiils in tln^ pelvis, but extensive metastasis to 
to liver and pancreas. 

Unquestionably the cancer in this case heoaii in the stoinaeh 
and after reaching the peritoneum shed its cancer cleinente, 
which, ^ravitatiiifj to the pelvis, readily developed a ^renter 
mass of disease in the pelvis and thus caused it to assume the 
more proiniueut manifestations. 

Primary cancer in the ovaries most freqiunitly develops in 
the form of pupilary carcinoma tons devenerntions of ovarian 
cystic growths. It is a significant fact that twenty-eight per 
cent of all ovarian cysts are malignant at the time of operation 
and a still greater per cent malignant in their further manifcBta-* 
tious; so that ive would be safe in saying that one out of three 
ot all ovarian cystic growths are, or will become, malignant. 

Realizing this fact, how necessary is it for us as pliysicians 
to recommend the early removal of all these ovarjaii tumors, and 
how absolutely esseutial it is tiiat the surgeon shall apply this 
knowledge to the development of a surgical technic and remove 
all the ovarian growths, by not only cutting wide of this patho- 
logical tissue, so often cancerous, but avoid rough haiidiiug of 
these structures, that ovarian cysts may uot be ruptured and 
their . contents distributed to the other abdominal orgaus, ever 
ready to encourage autogenous grafting. No ovarian cyst tliat 
I have ever seeu is large enough to warrant its tapping and the 
removal of its ooii tents as a preliminary to the removal of the 
cyst walls themselves ; and 1 have seeu them weighing as much 
as seventy odd pounds. The most shocking manifestations of 
neglected surgery are the constantly recurring cases of general 
abdominal cancer and the incurable cancers that have had their 
origin in ruptured ovarian eysts. 
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Every year brings a number of these cases to the busy ab- 
dominal siirj^eoii. Only two weeks aq^o I operated a doctor's 
mother^ age 74, and found that her large multilocular ovarian cyst 
has ruptured since 1 had previously seen her, and her abdominal 
organs were bathed in a gummatous fluid, which, should my 
pathologist find the cyst to contain papillary carcinomatous out- 
growths (and there are flO odd per cent chances that that will be 
so), will make us not only anxious, but almost certain that this 
patient will eventually die of secondary cancer development. 

Cancer of the Uterus. In cancer of the uterus proper, there 
are for us as surgeons, two main types to consider ; adenocar- 
cinoma of the fundus, and epithelioma of the cervix. 

How unfortunate is the fact phat the greater per cent of these 
cases are brought to the surgeou at a time so late in the disease 
as to make cure by surgical means impossible; and were it not 
for the fact that fully forty per cent of women dying from epi- 
thelioma of the cervix show no evidences of cancer growth re- 
mote from the pelvis, there would be little to be gained by any 
attempt at treatment of these cases by surgical methods. But 
because of this fact some seemingly gratifying results are being 
obtained by the heat coagulation method, perfected by Percy, 
and the combined surgical, radium, and Roentgen treatment. It 
would take us too far afield to discuss all these, so 1 will confine 
my remarks to the further consideration of the surgical treat- 
ment of these cases. 

In passing, however, I do want to emphasize the fact that 
hemorrhage, pain, and odor of the discharges in these advanced 
cases are unquestionably modified by the application of radium 
and the deep, peuetratiog, filtered Roentgen rays. 

At the present time there is no question but that the best 
known treatment of cancer is early and wide excisioa by cautery 
or knife of the cancer- hearing tissue; so that upon us as sur- 
geons, until a better method of treatment is developed, must de- 
volve the brunt of the combat against this muhidy. In carrying 
out the surgical treatment of cancer of the uterus, unfortunately 
the close proximity of the uteius to the bladder and rectum often 
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prevents the carrying out to the full degree of the standardized 
siirgfical methods for the removal of cancer in other pnrta of 
the organism. 

The two most important factors, nnmely, autogenous grafting 
and sepsis, wliioh so stroniily militate against snci‘e>'ifnl results, are 
liere more than elsewhere prominent factors to he reekoned with. 

In the development of the teehnic of abdominal In'sterectomies 
tor adenocarcinoma ot the sundtis, our results have been very 
materially improved by the following procedures. 

When the abdominal route is decided upon, hid'ore opening 
the abdomen, the cervix is tightly closed over a plain gauze 
iodoform or iodin intcriiterine pack, bv sevcM'al mattress sutures 
tlirougli the cervix, thus completely closing off the uterine cavity 
and preventing the distribation of any autogenous grafts by tlieir 
being squeezed out of the cervix during liie subsequent opera- 
tion. The vaginal vault is then thoroughly sterilized by the ap« 
plication of iodiii and carbolic, etjuul parts, counteracted by alco- 
hol, or the application of Uarriiigtou’s solution. 

All possibly coutamiiiated gloves, gowns, and instriimeuts are 
then laid aside and the abdominal hysterectomy performed as 
radically as the pathological rnauitestatious of the disease war- 
rani. Ueutleness in surgical technic, here especially, should be 
developed to the higlnst degree commensurate with a rapid 
tecliiiic, for not only ^oes rough liaiidliiig tend to squeeze out 
the soft cancer material into the operative area, hut all too often 
results ill tearing, or moreellation of the tissues to be removed^ 
tilius favoring autogenous grafting and tlie thwarting of the good 
results to he derived trom uueoiitaminatcd block dissection. 

In e}>ithelioma of the pervix, iiesidcs autogenous grafting, 
the other great factor, secondary infection of the cervix, must 
he thoroughly 9{)preci ated and so dealt with as to prevent, as 
far as possible, the contamination of the operative urea. This 
secondary infection in cervical cancer is usually streptococcic, 
as demonstrated by Rosenow, and must be dealt with primarily 
before any cutting operation is begun, lu our experience this 
is best brought about by the thorough destructiou of the infected 
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cancer arcHf hy the actual cautery, in the same preliminary man- 
ner as in closure of the cervix for adenocarcinoma. 

IF the epithelioma has extended to the vag^iiial vault^ and ab- 
dominal hystereetoiiiy is the method of operation decided upon, 
the extirpation of the uterus with the involved portion of tlie 
vagina from llie lower healthy vaginal segment must be done 
between clamps and ity the cautery knife. 

If the cancer is so extensive as to contraindicate radical 
surgical interference, then the Percy-cooking method is uiupies- 
tiouably, at the prestmt state of our knowledge, the best method 
of procedure, and while it is too new to have established the 
permaueucy of its cures beyond question, it is a significant fact 
that in many of the advanced pisea so treated and later subjected 
to hysterectomies, after a carefully applied Peroy-cookiiig pro- 
cedure, the uterus lias been found to be absolutely free I mm 
malignancy. 

It is unquestionably an excellent rule of procedure to curette 
all women who have a bloody flow alter the menopause, and it 
is permissible to remove a pathological specimen from the sus- 
picious cervix. I5ut I would thoroughly endorse the views of 
Bloodgood and others by discouraging tliese procedures, unless 
they are to be followed iinmediatly by frozen section and if 
found to be malignant, by thorough eradication; and in all these 
cases, gowns, gloves, and instruments must be changed and tlic 
operative field resterilized to prevent autogenous grafting. Dan- 
gers of malignant degeneration in fibroids of the uterus are 
variously estimated at from fiiur to six per cent, so that the 
early removal ot these growths, especially the small siibmucons 
variety, should he encourage^) as a prophylactic measure against 
adenocarcinoma of the fundus of the uterus. 

Cancer if the Vulva and Vagina. In cancer < of thj vulva, 
if not too far advanced, or if the patient is old, so that the lym- 
phatics are less active most gratifying results may be obtained 
by removal of the diseased portion of the vulva, wide of its area 
of involvement, aud the removal of the first outlying lymphatics 
espeeb^Uy ii eularged, all in one block with the eticompassiug lat. 
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If this work is done with the cautery knife^ much better resulto 
are obtained. Oue point in the technic of using the cautery 
knife is to always cut the skin from within outwards^ as this 
very materially facilitates healings owing to the fact that a 
greatly decreased amount of skin is thus brought into contact 
with the cauterizing surface. 

Did time permit^ there is much more we would like to dis- 
cuss regarding cancer of the female generative tracti but if some 
of the points brought out by this paper and its discussion may 
assist some of you in the ctire^ or the alleviation of the suffer- 
ings of some victim of this anarchy of cells’' this discussion 
may have accomplished its purpose. 

Summary, Let us emphasize the fact that early cancer is a 
local disease due to cancer cells and that these cells possess the 
possibility of unlimited cell division ; that it disseminates itself 
largely through the lymphatics that drain the affected areas; 
that it also spreads by direct grafting or tissue contact, and that 
it is often dissemminated by ill-advised manipulation of cancer 
growths, or poorly carried out surgical technic, by soiling of the 
wound, instruments, or hands of the operator, with its cellular 
elements which readily become engrafted into wounds, and upon 
unprotected areas in body cavities. 

Cancer on reaching the peritoneum often sheds its cellular 
elements, which readily establish new foci of growths at points 
to which they gravitate. 

In the treatment of cancer, let us ever bear in mind Von 
Aeisman's statement that the spontaneous cure of cancer be- 
longs to the realm of medical supersitition. 

As surgeons let us realize that it is our duty, until better 
methods of curing cancer are established, to combat this tnelady 
with cautery and scalpel. 

Let us bring to each other at these meetings again and again, 
any special points for its better treatment, which we may have 
individually perfected, and let us emphasize those points, which 
we glean from the clinics of the masters, that surgical judgment 
may be better tempered and surgical procedures carried out with 
more perfected techuic.— The Journal of the Amariean Initihfe 
of Homeopathy^ March, 191 7. 
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REVIEW. 

Joliingn — For March 191 7> published by Messrs. Boericke and 

Taft*!, has been received by us and we hail it after a long time, 

since tlic last publication was in October, 1916. 

The publishers hope tlml after the War " there will be renais- 
sance of Homneopathy, us there was after the Napoleonic wars 
and will be after this one— a return to sanity.” There may be 
renaissance of Homoeopathy but we have hardly any hope 
for a return to sanity. Sanity can only follow religion, but the 
religion of the so-culled advanced or civilized men of the present 
day is money and gain. 

True indeed that homcnopathie remedies cover hate, jeaslousy, 
revenge, suicide &c., but such remedies will be impotent before 
a national calamity. A nation, in order that it may be without 
jealousy, bate, envy, &c., must be saturated with the religion 
of humanity and the religion of humanity can only follow 
the religion of Buddha and Christ. But woe to us, wo are 
fast abandoning all religions and making ourselves scientific 
which means nothing but digging of our own graves. If we 
fom|)are soberly the conditions of men of a few centuries back 
with those of the present day we will iind, without doubt, that 
they were greatly happier than ourselves. Steam and electricity 
have enhanced the happiness of a few only, as money is being 
h.oarded upon a few heads and the rest arc being reduced to 
poverty. There is no distribution of wealth and the result of 
this inequality of potentiality is jealousy, revenge, hate and 
hence war. Man can he diappy without science but he is 
miserable without religion. To a metn of the street Newton^s 
laws of Gravitation, Gallileo^s laws of falling bodies and all other 
modern discoveries of science are nothing and he will not be a 
bit worse for tliein so long as the food materials are cheaper and 
living less dearer. Aggrandisement is a malady which is 
inherent in human being and this disease can only be removed 
\>y extensive reVigious study. 
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These Jottings published occasionally by Messrs. Bwiricke and 
Tafel are very interesting. They bring us nearer to the most 
recent authors and their works. They give us the latest inlbr* 
niations about tnediciue^ vials, cork, &c. In this March number 
under the heading “The Hiiinan Side” we have the following 
which explains its usefulness — We try to dispel lliis erroneous 
idea {i.e., large house loses intimate aetpiaiutaiicc with its eusio- 
mere) by visiting yon in this little publication. Jottings, when 
we we can talk a little shop and get better acrpiaiutancc ” 
We hail this book with joy and pleasure. 
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EDITOR^S NOTES. 

Soap as a Dressing for Wounds. 

At a receut niectiug for the Paris Societe de Chirurgic (Jonrn. 
d$ med . et de chir.praf.^ December lOtb, 1916) a com mini ication 
was presented on behalf of M6decin aide major Uatykski on the 
use of white Marseilles soap [practically the same as white Castile 
soapj as a dressing for large anfractuous wounds caused by 
shells. His attention was first called to its advantages by 
observation of its effects in extensive burns. No dressing, be 
says, so quickly sooths pain and brings «*ibout sound and speedy 
healing. The surgeon, after disinfecting his hands, dissolves in 
tepid water, distilled or simply boiled, a few pieces of the soap. 
For lavages and irrigations a solution ot 1 in 40 should be used ; 
for the impregnation of compresses one of 20 per cent. IMie 
blood-stained surfaces should first be washed with pledgets ot 
sterilized gauze steeped iu this solution ; they are applied without 
roughness to irregularities of surface and granulations. The 
wound, having been well cleansed in its whole extent and all its 
anfraotuosities, is freely irrigated with soapy water ; then a sort 
of embalming with soap is carried out. For this purpose kweral 
compresses of sixteen to twenty layers of gauze, each impregnated 
with the same solution, are rubbed vigorously against u piece of 
soap till they are saturated. The compresses are then rolled and 
pressed between the palms of the hands till an abundant light 
froth is produced in the interstices o! the gauze ; in this way a 
spongy tissue is obtained, consisting of innumerable tiny soap 
bubbles, which give the dressing a porosity similar to that of a 
sponge. This is spread over the surface of the wound and lightly 
pressed, but the dressing snould never be less than I cm. in 
thickness. A tliickish layer of cotton-wool, with a tarlatan 
bandage, complete the dressing, which should be renewed every 
two or three days. Frotn its first application the author always 
observed a notable diminution or even immediate cessation of 
pain. At the subsequent dressings it is seen that the soapy 
musin does not stick to the wound or the surrounding parts ; 
it comes away without the slightest oozing of blood. Owing to 
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tlie pososity of the dressitisr it seems to pump up the seoretioiis 
as they are formed on the surface of the wound ; it is thus an 
excellent capillary drain. Katynski has observed that the dress^ 
ing is impregnated with' pus^ even in its most su|)ei'fieiiil layers^ 
while there is scarcely any on the surface or dead spiiecs of the 
wound. The soap solutions appear to act by indiioiiig the forma- 
tion of a viscous ropy liquid which ^ all the more uhimdant us 
the wound secretes a large amount of pus. The soapy irrigations 
must therelore be continued as long as the viscous liquid,, which 
seems to he due to the contact of the pus with the snap solution, 
persists. Under the use of the dressing wounds heal with 
remarkable rapidity j the red oedematous surfaces soon take on a 
healthy aspect. The granulations and the border of eicatrizatioii 
acquire a great vitality from the 'beginning of ilic treatment. 
Ratynski and Bergalonne under whom he worked followed to the 
end of the treatment a number of extensive wouuds involving all 
the soft parts down to the periosteum, amputation stumps, injuries 
of the hand by grenade explosions (which are so peculiarly 
painful), and constantly observed the same simple, rapid, painless 
course with favourable cicatrization, without retraction or iiidura- 
(ioii. — The British MedicalJonmal^ February 17, 1917. 


"Factitious Elephantiasis. 

At a recent meeting of the Academie de Medecine of Paris 
Professor Meriel of Toulouse called attention to what appears to 
be a new factitious condition, induced for the purpose of avoiding 
military service. Among the wounded who came befnre a mili- 
tary board of which be was a member he saw a number of cases 
of elephantiasis of the limbs, predominating at the extremity, 
which followed, a slight injury of warfare, such as wounding by 
a small fragment of shell or a burn of the second degree. The 
enormous cedematous infiltration, much out of proportion to the 
gravity of the injury, excited surprise. When a series of such 
cases came before him be began to investigate them. Be found 
that the (jedema was induced by coustrictiou of the limb for 
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several days with a bandage. In some cases a layer of cotton* 
wool was first interposed so as to prevent any marks of the 
bandage. Even when no trace of constriction could be found the 
appearance was characteristic] the oedema was sharply demar- 
cated near the root of the limb by an elevated margin. This is 
never present in oedema due to disease. The proposal to apply 
a plaster apparatus or its application oFten led to avowal of the 
cause. If it did not^ the rapid disappearance of the oedema under 
the apparatus betrayed its origin. "When the oedema was recent 
it was entirely curable^ but when it had been maintained for a 
long time trophic lesions which did not disappear, or took a long 
time in doing so, were the result. The oedema affected the hand 
or foot and extended up the forearm or leg. It was of variable 
consistence, sometimes hard/ but more oten pitting on pressure. 
The skin of the affected part was glossy, thinned, cold, sometimes 
bluish, and at other times white. Whatever the upper limit the 
oedema terminated by a well-marked ridge above which the 
tissues were quite sound. Movements of the figures were much 
diminished, and the fingers themselves were enlarged and sepa- 
rated from one another by the enormous lymphatic infiltration. 
The latter produced in the long run trophic lesions. Their 
existence was shown by radiography, which revealed decalcifica- 
tion of the bones of the hand and foot which was exactly the 
same as in a recent work on nerve lesions Madame A. Benisty 
has figured in a case of wound of the median nerve. In both 
cases the decalcification predominated in phalanges and the head 
of the metacarpal bones. It is important to note that the 
oedema is not due to the neuritis, but the neuritis to the oedema. 
The neuritis does not recede as quickly as the oedema, but 
outlasts it for a greater or lesser period producing a disability 
desired by the subject. The diagnosis can be made by isolating 
and watching the patient so as to prevent him from constricting 
the limb or by enveloping the latter in plaster-of-Paris, which in 
the ease of the lower limb should reach up to the pelvis and in 
the upper limb to the chest.— The Lancet^ March 17, 1917. 
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THE INFLUENCE EXERTED BY THE MILITARY 
EXPERIENCE OP JOHN HUNTER ON 
HIMSELF AND THE MILITARY 
SURGEON OF TO-DAY. 

Bt Subgeon-Gbneral Sir G. H. Makins^ k.c.m.o., c.b. 

This day one liundred and eighty niiio yeara ago witnessed the 
birth of John Hunter. Since the year 1814 it has been cuslDiimry 
for a member of tlio Council of this College to deliver at stated 
intervals an address recalling the memory of that illustrious man. 

The 8])eakei*s on these occasions have in turns devoted the short 
space of time at their disposal ti> either a philosopiiical disquisition, 
an attempt to form an estimate of the influence exerted by Hunter on 
4he surgical thought of his time, or to dwell upon some portion^of 
the writings he has left us. ^ 

My own powers are unequal to the firat task, while my knowledge 
of the state of surgery as Hunter found it is too limited to allow me 
to essay the second. I therefore propose to deal briefly with his work 
as a military surgeon, and to try and show what influence this may 
have had on his successors and upon himself, and how far the views 
which he held and taught deviate from those which guide the military 
surgeon of to day. I think the divergence is not a very wide one, for 
although some of the most modern surgical practice has been spoken 
of as a Revolution, yet the general tendency has rather been in the 
direction of a Reaction, 1 believe that this reactionary chai'actei* 
has been as striking in the surgery practised during the present war 
as it has been in the military methods employed. 1 may instance the 
raturn to the direct transfusion of blood, the performance of excision 
of joints in ihe early stage of acute arthritis, the extensive operationa 
for head injuries, and the character of the methods of wound treat- 
ment advocated by some. *Kven in the case of the chief triumph of 
recent military surgery — operations for injury of the hollow abdominal 
viscera — the advance has dejionded rather on the favourable condi- 
tions fumislied by the nature of the warfare than on any change in 
auigical principles. 

Of John Hunter’s actual life and doings in tlio field we know little. 
In the year 1760 he went as surgeon on the stuff to Belleisle and 
Portugal, his term of active service ammounting to two years, while 
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in 1790 he was appointed inspector general of hospitals and surgeon 
general of the army. 

It is perhaps not astonishing to find that not a small share of the 
nieagure coiTespondence at our disposal is devoted to matters regard- 
ing promotion, pay, the character of his seniors, and the social qualities 
of his colleagues. The world and military life have no doubt altered 
but little in these respects. 

With the exception of his own writings notliing remains of the 
surgical history of the wars in which he took part. This is to be 
explained by the fact that the wounded men were transferred on 
board slnp as quickly as possible and sent to England. Hence 
Hunter, as is the case with his successors is of to-day, was afforded 
but small opportunity of following out the complete history of the 
majority of the patients who may have come under his care. His 
own brief mention of his work is characteristic enough ; ho says in 
one of his lettcra : 

jpumk God I have succeeded in everything I have attempted, but 
my practice in gunshot wounds has been in a great measure different 
i\*ota all other, so that I have had the eyes of all the surgeons upon 
me, both on account of my supposed knowledge and method of 
treatment. 

How far Hunter’s immediate colleagues agreed with his opinions 
and practice it is impossible to tell, but that his influence at a later 
date was great is evident from the comiuents of the next great 
military authority blonging to our own College. Mr. Guthrie says : 

Hunter served for a few weeks in 17G1 at the siege of Belleisle, 
and it is much to be regretted that his opportunities were not 
sufficiently numerous to enable him lo draw such inferences from 
them as would have left but little to desire. The graater ]>art of 
what he did leave was from this cause found not to accord with the 
observations made by his successora, while the prestige attached to 
his name was so great, as muclV to iiiq)ede their progi'ess on many 
essential points. ^ 

An examination of Guthrie's writings does not, however, appear to 
afford much support to this statement, except in so far as Hunter’s 
disinclination to perform either primary or intermediate amputations 
is concerned. We shall perhaps do better, therefore, to shortly 
examine for ourselves the material which Hunter left behind him, 
and judge how far him opinions and teaching differ from tliose of 
today. Wolle, wowever, confining ourselves for the most part to the 
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two lectures especially devoteil to the troatinont of gniiHliot wounds, 
we must bear in mind that lliiuter states that his extensive 
opportunities of attending to gunshot wounds ** drew his attention t<) 
the subject of “ iuflauirnation in general ’* and enabled him to make 
observations which foriuod the basis for iiis I'reatise on the BlooJ 
and Injlamniatiun. 

The two lectures on the iroatment of gunshot wounds diilcr 
considerably in character fi’om tin* scries devoted to geiienil surgery. 
They are more simple and direct, less overlaid by theory, and consist 
for the most part of clinical observations and practical instructions. 
Perusal of them fiirnishos some support to Onthrie’s in that the 
illustration of some of the statenuails made in, found in flescription>* 
of cases met with at a later date in civil praeticr;. An crjually 
satisfactory explanation of this occurrence is, however, offered by the- 
fact that for these lectures, as in all Htmter*s writings the niaieri.il 
on which they arc based was collected many years before tlio time ai. 
which it Wiis utilized for [lublication. 

In the second lecture, devoted to gunshot injuries of the special 
legions of the body, little is included wliieli is not eipially applicable 
to the subject todsy. In dtialing with the subject of injuries to tlie 
head Hunter belonged to tlie active school — suy iujiiry appeared 
sufficient excuse fur trepanning the skull. He dwells on the nec(?ssity 
of raising a sufficiently e.\tensive flap to allow of pi’oper exploratifin 
of the injury to tlie skull, and .speaks of the propric.ty of iueisiug the 
dura mater in .some instances. With regard to the latkn* procerlitro, 
however, ho says : ** Wlieiicver J Jiavo seen the dura mater opened, 
the brain has worked through the opening, and tlie patients liave 
died” ; hence he recomiiieiul.s caution. 

The favourable prognosis attendant upon wounds of the chest is 
recognized, also the importance of collap.se of the wounded lung in 
restraining primary haemorrhage, ami tlio tendency of the blood 
effused into the pleural cavity to clot. Hunter made a number of 
experiments on the production of pnoiimotliorax, etc., on dogs, and 
rccomnieuds ‘'the operation for tlie eiiipyaema ” in cause of 
haemothorax. It does not appear, however, whether he evor 
performed this operation. 

In the section on injuries to the abilomen the expectant rnidliod 
of treatment is imposed, and this |)erhaf).s especially because HunNu', 
was familiar with the favourable course wliicli followed the formation 
of a seiHiudary faeqal abscess and fistula when the colon had been 
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injiu'ed. In the mutter of diagiiOHis no great advauce has been made 
since his time, except tliat de{)endeTit on the use Of the x rays in 
localizing the seat of foreign bodies. Tlio value of localized pain and 
tenderness as a diagnostic aid is dwelt upon, also the various 
haemorrhages as signs indicative of injury to special viscera. Again, 
it is interesting to notice that hC dwells upon the absence of any 
certain sign denoting iiijnry to the spleen, also the fact that either 
the spleen or spleen and livtu* may he wounded without any obvious 
adverse result. The often rediscovered fact that there is little 
tendency for the contents to escrt})C from a w(»und of the small 
intestiiHi was also impressed by Hunter. In view of the modern 
treatment of septic peritonitis it is instructive to note that the 
suggestion is made! of placing tlitj pati(jiit in a tepid hath iu order 

supply fluid to llu! general constitution. Directions for treatment 
consist, however, iiiaiiily of ciiistriiclioub how to deal with the 
secondary consequences of injuries to the abdominal viscera ; as to 
[irimary lesions lie says, “ 1 sliould suppose the; very best practice 
would be to be ([ui(;t and do nothing, except bli'cding, wliich in cases 
of wounded intestine is seldom necessary.” 

Conservatism is impressed in the matter of primary removal of 
bono fragments iu gunshot fractures, and tiie too early iiiterfcrenco 
with the sequestra. Hunter, in fact, takes the same line iu dealing 
with these as he lays down in the case of retained missiles. Tn 
general there can he no hotter way of coming to a ]»art or extraneous 
body than by waiting for the foriUHtion of an abscess Lhercj.” 

The one point on which Hunter’s immediate successors appear to 
differ most freely from him is as to tlio line to he* followed when an 
amputation has to he considered ; he says, I have already observed 
that few can support the consequences of the loss of a lower extremity 
when ill full health and vigour” ; hence he avoided primary amputa- 
tion wlieiievor possible, condemned oporatioiis of an intermediate 
nature, .and preferred those of jfche secondary class. 

We may now p;iss on to the question of the tn'atniont of gunshot 
wounds in general, dealt with in the fii*st lecture and tliroughout the 
whole Trmtise on the Blood and [njlammatiun. 

Wound Treatment. 

Hunter’s methods of treatment were guided by the views held by 
him on the pathology of tho liealing of wounds, and those methods 
were limited in consequence of his ignorance of tho part played by 
infection as a cause of iuflamruutiou. Hence he is not coucerued to 
differentiate between the process of repair and that of inflammation. 
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Ho sayR : The injury done haR in all canoR a tendency to produce 
botl) the disposition and the means of cure. The stimulus of imperfec- 
tion taking place immediately calls forth the action of I'estoration ; 
yet “injuries often excite more action than is required.” Then 
inflammation is excessive, and this “ ma} uiso from a vast variety of 
causes with which wc arc at ju'esont unacquainted ; nay, which we 
do not perliaps even sus^iect.” 

While he regarded suppuration as an unavoidable consequence of 
many wounds, yet ho says, “ suppuration may be considered a resolu- 
tion, but it is the mode of resolution wo commonly wish to avoid.” 
Hence his attempts to diminish the <legree of general reaction by 
blood-letting, and locall}'^ to effect an immediate closure of the wound. 
“ In parts which have been divided and exposed the inflammation 
is in great measure prevented by bringing them together,” and when 
this cannot he done, “ Nature attempts to prevent inflammation by 
covering the wound with blood and forming an aschar.” Thus a 
power of resolution is shown “ even in cjises where the parts have 
been exposed.” 

1 1 is of interest in this relation to recall that he combats the 
opinion promulgated by Ainbroise Par6 and ludd long after, that 
exposure to the air wjis in itself a cause of su{>puration. “ Exposure 
to air Ciirtaiiily hsus not the least effect on jiarts exposed, for a 
stimulus would arise from a wound even wore tlie part contained in 
a vacuum.” Air takes no part in tlie formation of an abscess, cellular 
onqiliyscma is not attended by suppursition, tlie air itself in a 
pneumothorax is not a source of danger, nor is air necessary for the 
dcvclo})nient of a gonorrhoea. 

In describing the special charactcric, sties of gunshot wounds, 
contusion is the feature upon which he lays most streas. He 
observes that the degree and extent of the contusion varies inversely 
witli the volocity retained by the miasilc. Thus, the greater the 
velocity retained by tlie ball the cleaiibr it wounds the parts, yet 
they slough ; if the velocity is low the mischief is less and the ball 
more easily deflected. If the velocity be high, blood vessels are 
divided instead 6f being contused, if it be very low they are tom. 

The contusion of the tissues and the resulting slough prevent 
healing by the “ first intention ” “ from which circumstance most of 
them must be allowed to suppurate.” Hunter observed that the 
tissue devitalized by contusion temporarily protected that lying 
lieneath. and lienee the advent of inflammation (infection) was 



204 Johi Hunter on Military Surgery. [Vol. xxxvi. No. 6, 

i*etar(lGd, and observation which still retains its force in the case of 
more modern projectiles. Hunter deprecates the jiractice handed 
down from Ambroise Par6 and Wiseman of routine enlargement of 
.i^iinsliot wounds, and ascribes its origin to anxiety on the part of the 
surgeon to remove a foreign body. He then points out the difficulty 
ofUm iiccoinpanying the attempt to extract foreign bodies, the fact 
that. <\vpcrienoe Imd shown that these might be left without evil 
e()UHe(|iieiiceH, aiifl concludes that the custom of opening up wounds 
liad been continued in ignorance of its primary object Ho does not 
appear to have realized that the practice alTordcd an advantage, not 
then properly appreciated, of supplying drainage to an infected area. 

Still the rule that it should not lie opened up because it is a 
giin.sliot wound, but because there is something necessary to be done 
which cannot be executed unless the wound is enlarged*’ is sound 
enough, as also the statement/ this is common surgery and should 
be military surgery respecting gunshot wounds,” and is certainly to 
be prefeiTed to that of Baron Percy, enunciated so late as 1792, 
“The first indication is to change the nature of the wound as nearly 
us possible into an incised one.” 

Hunter, however, improperly undervalues the argument that 
enlargement of the wound takes off the tension arising from the 
iuflanimatiou, because he considered inflammation a necessary 
(;oiise<]uence of giinsliot wounds, and any inen.^ase in the size of the 
wound was to be considered as an extension of the first mischief, and 
111 list, be supposed to produce an increase of the effects arising from 
that mischief.” 

He then proceeds to enumerate a niiinbor of conditions which call 
for enlargement of the wound which obviously hold good to-day ; 
but ** if none of these circumstances has liuppened T think we should 
be very quiet.” 

^Nevertheless he recognized the danger of a contour wound, and 
recut u mended an incision over the centre, or the laying open of the 
entire track, to avoid the danger of. abscess formation and the 
occurrence of extensive su).puration — a danger not always appreciated 
:is it should be in dealing with contour wounds of t?ie bead, cheat, 
and abdomen even to-day. 

Local Treatment of the Wound. 

The injury done has in all cases a tendency to produce both the 
disposition and the means of cure. The stimulus of imperfection 
taking place immediately calls forth the action of restoration. 
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The first and great requisite for the I'estoration of wounded parts 
is rest, as it allows that Motion wliich is necessary for i'e|)air to go on 
without interruption. 

In these two axioms wo find the theory upon which Hunter’s 
treatment of wounds was liased. The doniitiating factor in the hoaling 
of the wound he held to-be the vital process or action of the body, 
a principle dwelt upon in equal measure by his great successor Lister, 
and one to which perhaps too little attention is given to-day by the 
originators sind advocates of various logil methods of wound 
treatment 

Ho drew little distinction between the process of repair and that of 
infiammation, regarfling both as the consequences of an “ operation ” 
in which the blood vessels took the major share, since in the state of 
knowledge then existing he wa.s ignorant of the important part taken 
by increased activity of the fixed tissue elements in addition. Again, 
his ignorance of the common dependence of inflammation on infection 
hampered him in devising any local form of application to the wound. 
Hence we find him mainly occupied with discussing the relative 
merits of a coltl or hot water dressing, and the advantages to be 
obtained hy the use of the poultice whicli required to be less 
frequently reapplied and could he removed more esisily and with less 
pain to the patient. 

Regarding the healing of a wound as a natural ** vital operation,” 
Hunter saw no gre^iter mystery in this process than in the growth 
and development of the infant to the man. So to-day in apportioning 
its relative value to any special form of wound treatment, we must 
bear in mind that it is difiicult — aye, impossible— to prevent the 
healing of a wound, much as the [process may lx* interrupted or 
destorted by extraneous causes. 

During the past two years the local treatment of gunshot wotinds 
has given rise to as lively and ardent discussion as thait accompanying 
the introduction of the antiseptic principle by Lister during the 
earlier part of the last half-century. It appears as if the steady 
development of the aseptic principle ” and its obvious success in 
civil practice had lulled tho modern surgeon .iiinto a happy dream, 
from which he was suddenly awakened to the terrible spectacle of 
wounds infected in a proportion and to a degisse to him almost 
incredible. * 

As a ship which passoth over the waves of the water, which when 
it is gone the trace thereof cannot be found, neither the pathway of 
the keel in the waves. 
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So, indeed, the experience of the pre-antiseptic surgeon seeiqed to 
have vanished and left no trace in the minds of men. This is perhaps 
the less reniarkalde in that the simple wounds inflicted by the bullet 
of small calibre in recent wavs, had proved themselves of little conse- 
quence in afibixUng either a ready pathway for the enti-ance of 
infection or a fertile gmund for its exteusion^t 

The antiseptic measures suited to meet the limited demands 
attendant on the practice of aseptic 8ui*gery, and in which trust was 
at first reposed, proved impotent when applied to the treatment of 
the severe and grossly infected wounds produced by the altei'ed forms 
of missile employed in tiie present waifare. 

This disappointing experience was followed by a brief acute reaction 
in the direction of attempting an immediate and complete primary 
sterilization of the wound by the application of powerful antiseptic 
media such as liquefied carbolic pcid and strong solutions of mercurial 
salts. 

It appears strange that attempts at complete primary sterilization 
of the wounds should have found so much advocacy. No surgeon 
has ever succeeded in procuring immediate sterilization of extensive 
infected areas of tissue, and the striking statement made by Lister 
on this subject seemed to have been completely forgotten : 

If, for example, a pair of force]is is handed to the operator with 
the intervals between the teeth occupied by dry septic pus, and a 
portion of this dirt becomes deatched and left in the wound, the evil 
cannot be corrected by any antiseptic wash that is now at our disposal 
or that the world is ever likely to see. 

This being Lister’s view regarding the ill effects liable to follow 
the datachment of ]mrticles of infective matter from the teeth of a 
forceps, we may readily assume what his opinion would have been 
as to the feasibility of complete j)rimary sterilization of gross 
infections dependent on the passage or impaction of fragments of shell 
and dirty clothing. 

The complete failure of attempts at effective primary chemical 
sterilization led to increased resort to mechafiical cleaning of the 
wound by removal of devitalized and infected tissue bv the knife and 
scissors, and to the employment of counter incisions for drainage, 
both to prevent extension of the infection and to effect a cure. 
These procedures remain measures of primary importance whatever 
subsequent method of treatment may be adopted. 

Bacteriological investigation of gunshot wounds during the process 
of healing has shown that, whatever method of treatment may l)e 
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adopted, a certain primary sequence of bacterial growth and develop- 
ment is maintained. 

Examination of “smear” preparations taken during the firei 
twelve hours reveals the presence of no organisms although ciiltuiw 
prove pqptive. Tiiis incubation stage is ft>i lowed by the appearance 
firat of mici*ococci aiid^ a highly varied flora of other organisips. 
These latter, in a properly draim d wound, t^nd to die out rapidly, 
and in the course of five or six days micrococci alone may persist. 
This is the crucial period for the completion of sterilization, and 
success depends on two factors : (a) The vitality of the natural 
process ; and Cb) the efllcicncc of the method of treatment adopted. 

As to the first factor, in a certain pi*oportion of instances the vital 
powers will suffice, but in a considemblo number either the primary 
reaction is deficient, the infection too grass to be efficiently dealt 
with, or the infection regains itscofidaney when the initial reaction 
com I lienees to fail in [unver. 

DeteriiiinatLon of the degree of activity and cflicicncy of the vital 
powers in any given case is iiiqiraciicable, hence some general plan 
of treatment mu.st be adopted for all. Opinion has been to some 
extent divided as to the most desirable method, and the chief 
differences have arisen in connexion with the antiseptic system as 
laid down by Lister and the physiological or jdiylacagogic system of 
Wright. 

The question obviously resolves itself into that of the secondary 
sterilization of wounds ; in the one method an attempt is made to 
supplement the natural vital powers from without hy the employ- 
ment of chemical madia to inhibit or destroy bacterial growth in the 
wound j ill the second an attempt is made to modify and strengthen 
the vital powers by the local application of a simple physical process. 

In proceeding to a consideration of the comparative value of these 
two methods from the point of view of the surgeon it is well first to 
inquire what is to fie lio[icd for by tlie ii.se of chemical antiseptic 
media. lister proved beyond any possibility of doubt the absolute 
efficiency of sucli media as prophylactic or preventive agents, yet 
both his teaching and writings indicate that he viewed the question 
of dealing with an established infection from an entirely different 
standpoint. Of this no better illustration can be found than in the 
sharp distinction which he drew between “ bactericidal ” and 
** inhibitory ” media and tho way in which he employed them 
respectively. 
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We may first ask, Is it possible by chemical means to effect the 
sterilization of tissue lying beneath the surface of the wound 1 

ft has not been proved that any chemical antiseptic can penetrate 
the tissues in sufficient quantity or to a sufficient depth to exercise 
bactericidal powers, unless it is at the same time sufficiently powerful 
to destroy the tissues themselves. As in other methods, the deeper 
tissues must depend upon the vital process for sterilization, or, as 
Lister terms it, the co-oj)eratiori of the “ natural antiseptic ” — that is, 
the constituent imrls of the blood. 

Before leaving this part of the question, we may also ask whether 
a complete clearance of organisms from the tissues deep to the surface 
of the wound is a necessary preliminary to closure of the cavity. 
This question may be answered in the negative. Evidence is offered 
by the common observation that many wounds, the surfaces of which 
are free of organisms, may be safely and definitely closed if the 
surface be not disturbed or injured in the course of the operation, 
while others in which disturbance of tlie surface is necessary for the 
completion of the operation often flare up with a fresh infection. 
Moreover, experience of the safety with which a serous cavity such 
as the peritoneal may be closed in the evident presence of a definite 
degree of infection also sup|)orts this view ; again, a leas satisfactory 
observation, the long jieriod during which the organisms which liave 
given rise to an attack of osteomyelitis or enteric fever may remain 
latent is familiar enough. A certain number of organisms may no 
doubt be safely left to their fiite and for the tissues to deal with. 

The virtues of chemical antiseptics are restricted to the power to 
render sterile the wound surfaces and the cavity included by them. 
If this sterilization be effected the patient is protected from the 
dangers of a renewed direct extension of the infection and from the 
risk of absorption of toxins formed by the bacteria which may collect 
under pressure in the recesses of the wound cavity. Further, the 
daugei's and ill effects of prolonged suppuration may be avoided. 

To effect this purpose Lister’s essentials of a thoroughly trustworthy 
unirritating antiseptic, so stored up that it cannot be dissipated to a 
dangerous degree before the di-essing is changed, m'ust be fulfilled. 
It is of intei-est to recall that Lister in 1870 made a suggestion for 
the primary treatment of gunshot wounds, consisting in the provision 
of an abundant supply of external dressing soaked in an oily solution 
of carbolic acid, and again, during the Boer war, suggested the use of 
a powder of the double cyanide of mercury and zinc as an antiseptic 
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reservoir ; but neither of thust^ methods were largely employed or 
successful in application. 

The phylacagogic or physiological method of Wriglit seeks to attain 
the same objects as the. antiseptic method by the local application of a 
physical procoss to regulate, modify, an" alternately augiuoiit the 
strength of the various factors involved in *lie normal vital reaction. 
It seeks : 

I. To maintain the patency of the opened up lyinphalic vi'ssels 
and spaces which normally undergo closure in the saitic m.Mtnei' as 
wounded blood vessels, and to encourage an increased Ilow of lymph 
from the wound surface witli the following objiicts : 

(а) To effect a natural lavage of the tissues. 

(б) To maintain an outward current in the How, and thus op|>os<‘. 
the entrance of microbes into the tissues. 

(c) To utilize the bactericidal p^^)erties of the fluid. 

((f) To remove exhausted lymph from the tissues in place of 
leaving it to return by tlie normal roul.c of fho lymphatic* circulation. 

(c) To maintain a moist surface to the wound, and wash away 
debris of devitalized tissue and Imcleria. hi this last particular 
simple irrigation on tho part of < lie hypertonic or i.sol.oiiic s*o]utions 
plays an important part. 

II. At a later date to cncoiirjige ami iuiu'easi* nuiiibor of 
migrating IcucocyU^s, both with the view of iiien^using phagocytosis 
and providing a siiflicieiit supply of ai-tive fiypsin to aid tho separa- 
tion of sloughs. 

The normal outflows of lymph is increasijd by tlm pin'sical 
(“drawing”) process iiuluc<Ml l)y continuous irrigation iif the wound 
with a hypertonic solution of soiliiim chloride, ami the augmented 
migration of leucocytes by similar alteriiaU* irrigation with ** isotonic” 
solution (normal saline). 

Before attempting to gauge the relative value to lx; :is.sigiicd to 
the antiseptic or to the jdiylacagogic^niethods respectively, it may be 
at once allowed that in soitie ins(.:iiic(*s tiie unaided normal vital 
reaction may attain parallel resulU wiieii treatnumt with simple 
dressings or inere exposure to air and sunlight is adopted ; but, 
unfortunately, such results form rather tln^ exc(;|)tioii than the I'lilo. 
Hunter, in referring to tho good results whi<'h may f.dloiv primary 
closure of the wound, or closure by scab form.it ion, ilcals with them 
as an exception, and tells us “ thus a power of resolution is shown, 
even in cases where the part.s have been expo.scd.” 
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It may bo piH>])er here to offer some preliminary criticism as to the 
validity of the theory upon which the phylacagogic method is based. 
Hunter says, yet injuries often excite more action than is required.’* 
It is indeed indubitable that in a large proportion of all wounds the 
activity of the reaction exceeds that necessary for the process of 
repair, or for sterilization of the tissues, proceeding in some oven 
to the undersirablo degree of acute inllaminaliun anrl tissue dostruc> 
tiou. In fact, in the [irocess of repair, as in the normal physiological 
processes of the body generally, a large margin of excess is allowed 
to meet possible accidents in the course of the closure of the wound. 

1 think we may, therefore, assume that the normal vital reaction 
is not, as a rule, deiicieut in activity, and that even in a wound that 
heals normally by granulation both the outflow of lymph and the 
migration of leucocytes tend to be wasteful of the vital powci's of 
the patient. Again, it must not lj>o forgotten tliat an excessive lynqili 
flow is in itself a serious drain upon the powers of the patient, a fact 
illustrated in a remarkable degree by the rapid emaciation soon to 
occur in the suVjijccts of the multiple superficial wounds which have 
formed so strong a feature of the surgery of the present campaign. 
Lastly, any interference with the coagulation which limits the 
primary flow of lymph following the wound tends to remove one of 
tho most important barrier,s afforded by Nature for the protection 
of the system from the dangera of tlic entrance of organisms and 
their toxins from the infected area. 

The most useful practical U^st of the efliciciicy of any method of 
wound treatment is furnished by observation of the date at which 
micro-organisms disappear from the surface of tlie exposed tissues, 
and at which the wound may be safely and permanently dosed by 
suture or other means. When subjected to this test, the antiseptic 
has proved itself more rapid and uiure trustworthy than the 
phylacagogic. 

As an example of the antiseptic method, that known as tlie^ Carrel- 
Dakin is chosen because it ap|)eurs tu«iullil t!ie conditions already 
laid down, and because in t&^e hands of its originator it has afforded 
admirable results, which have, moreover, been rep3atcd by other 
surgeons and in our own camps. 

It may be at once allowed that the method demands special care 
and exactitude in application, but such objections as may be raised as 
to its suitability for military surgery are of a ju-actical and not of a 
theoretical nature. Such are the necessity of strict supervision of the 
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sfcandard composition of the solution of the hypochlorites employed, 
the need for care and judgment in locating the instillation tubes, the 
necessity of regularity in the instillations of the fluid, and the 
difliculty in some cases of ensuring that the patient’s clothing anti 
bedding do not get soaked. All these pjobloms are move diflicult of 
solution in military than in civil practice, but they are not insupenible, 
while the last trouble attends ^'cpially the irrigation forming a part of 
the phylacagogic method. 

Allowing these practical difficulties wo find in comjMmsation that 
the wound cleans nioi*c rapidly, firmer and healthier granulations 
form, thc|organisms die out more promptly, the occuiTPiu^e of sup- 
purating is reduced to a ininimum, or actually avoided, .secondary 
wound complications arc rarer, and the wounds are fit for closure at 
a much earlier period. The trcatnient, moreover, .-itbiins success 
even when applied to suppurating pounds of some standing. 

The special success which has attended the use of this method 
depends mainly on the highly ingenious plan of maintaining tlie 
constant supply of the antiseptic medium by specially devised 
tubes juid on the diameter of tlie antiseptic employed. Other 
antiseptic methods, however, have attained results which, while less 
striking, yet are superior to tho.se observed with tho phylacagc^c. 
Of these latter, tho most satisfactory have been the dressing with 
solution of hypochlorous .acid (eusol) and the iodoform bismuth 
compound of Rutherford M orison. The latter, which combines a 
maximum amount of rest to tho wound, a “ storage ” of an 

efficient inhibitory antiseptic, and a miniiinim of attention on the 
part of the surgeon, lias much to recommend its employment in 
military surgery, whero economy of time and labour are so important 
rts employment as a primary method of treatment of all gunshot 
wounds is, however, not free from serious risks, and tiiorefore, in 
the alisnncc of furtlior experience, not advisable. 

In application, the phylacagogic method fails to realize the merits 
which have been claimed, for it. The increased flow of serum from 
the tissues has proved of small value from the bactericidal aspect : 
tho fluid ” ** drawn ” has been shown by other observers (Parry 
Morgan, and others) to be deficient in organic constituents and hence 
incomparable to the normal lymph fu^ished in response to the 
stimulus of the onginal injury and resulting infection ; and, either 
in the ** fluid ” itself or admixtures of it with hypertonic salt solution, 
organisms such us the stt^ptococci grow freely. This deficiency in 
the quality of tho ** fluid ” drawn is intelligible if it be regarded as 
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the product of a local pliy.sical process exerted on the wound itself. 
Such a process can hardly he relied ui)on to induce great additional 
activity cither in tlie Huid or cellular elements which are normally 
provided as a response to the combined stimulus of injury and 
subsequent infection on the organism as a whole, in which case we 
have to fleal with a general vital reaction of the entire system the 
whole intensity of wliich is directed towards the infected region. 
The phyhicagogio method, in fact, while attempting to increase the 
normal vital reaction within the tissues, an object not always to be 
desirad, deals iiieflicieutly with the extraneous elements in the wound 
cavity which form the main obstacle to normal healing. 

Til practice it is found that with the phylacagogic method the initial 
changes in the wound are slow, tissues tend to become sodden, the 
separation of sloughs is <lelayed, and a longer period is required before 
the wound surface can be regarded as having reached the stage at 
which secondary closure can he etfected. Hence the period in which 
secondary wound complications may arise is prolonged ; moreover, 
in cases treated by the pliylacagogic metliod wliich fail to reach the 

closure ” standard, a few days’ treatment with an antiseptic often 
suffices tv attain the result desired. 

In passing from jbhe siihject of the local treatment of wounds, we 
may coucludo with Hunter that the stimulus of imperfection taking 
place, immediately calls forth the action of restotation ” ; further, 
that the vital operation may be must ellcctively aided, not by 
attempting to regulate and modify the process, but by stiiving to 
nullify the extraneous influences wliich tend to distort and interrupt it. 

T can scarcely leave the subject of wound treatment in the present 
war without a word of mention of the most serious wound complica- 
tion that has had to be dealt witli — gaseous cellulitis or gas gangrene. 

1 can find no evidence tliat Hunter was familiar witli this scourge. 
In the lectures on gunshot wounds a case is quoted in which ** air 
came out of the wound ” during the process of removal of a ball from 
the aVidominal wall, but no meutioii is \uade of any special condition 
of the tissues, and it may well have been a Bcbcterium coli infection 
secondary to a minor injury of the colon. ^ 

Hunter was certainly conversant with the rapid decomposition 
with development of cellular emphysema which sometimes follows 
death as a result of a general anaerobic infection of the body, hence 
we most conclude that he would have been quick to detect a similar 
from the celluliti)s during life. 
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It seems more than doubtful whether gas gangrene has ever before 
assumed such a senons aspect duiing war. The writings of Ambroise 
Par£ make oo mention of emphysema as a sign in the gangronous 
wounds observed by him, neither do the more modern writings of 
Guthrie suggest that tlio hospital gangrene seen in the wars in the 
early part of the last century in any way resembled the **gaK 
gangrene ” of to-day. 

It is clear that Lister, when speaking of liospitiil gangrene, referred 
to a process similar to that descriljed by (Litlirie, and surgical 
textbooks generally have based their descriptions of hospital gangrene 
on a complex of identical signs. 

On the other hand, anaerobic gangrano under the title of acutet 
traumatic gangrene has for many years been individualized as a 
definite disease, and its [lathology to some extent elucidated. 

It is clear that the form of hospitasi gangrene o)»served during the 
American War of the Kebellion coincided in character with that 
described by Guthrie, and in the reports special stress is laid on the 
observation that the process did not involve the muscles. Lastly, no 
mention of gas gangrene ’’ has l>eon made in any of the more recent 
couipaigns. 

Hence I think it must be allowed that the froquoncy of gas 
gangrene is to be regarded as a peculiarity of this war, referable 
perhaps to the nature of the soil, and perhaps to the abundant diet 
of the men and irregularity in defaecatioii. In the latter relation it 
is a striking fact that of a small series of patients who died as a result 
of wounds of the colon, in every case a rapid geneml post-mortwi 
anaerobic infection of the blood took place. On the other hand, 
hospital gangrene of the classical types has been conspicuous only by 
its absence; during a period of two and a half yeara 1 have only 
seen one or two cases which seemed to rc.semblo the spongy form, 
although the tneiubi'auous type has l>ceu occasionally seen. 

* Huntkriam LiI»aturb. 

No individual procedure originated by .John Hunter has preserved 
the freshness of his name to a greater degree than the operation for 
the cure of popliteal aueuiysiu. Every student of medicine at an 
early date of his career makes acquaintance with Hunter’s canal, and 
later with the principle of proximal ligature. 

In one respect the influence exerted on military surgery by the 
knowledge of the ease nnd safety with which proximal ligature can 
be preformed has not been for the good. It has encouraged the 
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employment of pi-oximal ligature at the seat of election for secondary 
haemorrhage mid even for primary bleeding from a wounded artery. 
Both these practice's are to be condemned, except in rare itstances of 
absolute necessity. 

It is to be regretted that Hunter himself did not write the paper 
describing liis ojieratioii and the grounds upon which he was led to 
undertake it, but the paper by Sir Everard Home included amongst 
Hunter's writings opens up one question of considerable' interest 
to-day. • 

In at least one of the cases tliero described, possibly in the first 
three, both the femoral arterly and vein were included in the ligature ; 
in the fourth we arc definitely told that the artery only was included. 
From that period onwards surgical opinion has been definitel}' to the 
effect that the greatest care should be taken when occluding a iiiaiii 
artery to avoid all injury to the*' vein. In fact, every operation for 
the ligature of an artery has been so di vised tliat the aneursym needle 
ia passed in a direction away from the vein in order to iniiiiinize the 
risk of injury to that vessel. This, not alone to avoid the technical 
inconvenience of immediate haemorrhage, hut also with the definite 
object of preserving the venous circulation intact. 

Observation . of a largo number of coincident wounds of large 
arteries and veins has in no way endorsed the vein that siiiiultaucous 
occlusion of both artery and vein exercises any deleterious influence 
on the subsequent collateral arterial circulation and the vit;ility of 
of the limb. 

In support of this statement a few examples illustrating the 
innocuous nature of operations for the occlusion of veins in general 
may be first given. Operations for the cure of varicose veins have 
demonstrated the case with which a compensatory balance is attained 
when the blood is diverted from the larger channels. Occlusion of the 
internal jugular and other large venous trunks effected in order to 
prevent the diffusion of septic* emboli (the process of septic thrombosis 
was, I believe, first observed and descriiied by John Hunter himself) 
has not given rise to obvious permanent rouble. 

In a very considerable proportion of gunshot injuries to large 
arterial trunks the neighbouring vein is contused and becomes 
thrambosed, and this has not been shown to give rise to increased risk 
of gangrene of the limbs. Ligature of the common carotic artery, 
together with the iiitornal jugular vein tn masse, has been performed 
in cases of emergency without increased risk of the development of 
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(he cerebral anaemia aud softening so often a consequence of ligature 
of artery alone. Further, where siniulteneous ligature of both artery 
and vein in other parts of the body has been ob]ig«itory on account <»f 
wounds of both vessels, untoward events have not been observed. 

Evidence, moreover, exists that under ccriai'n conilitions simultane- 
ous occlusion of both artery and vein is a preferable (ii'Dceduro. The 
first example, not an iiiitnixed or simple one, may be sought in the 
results observed to follow the application of a singh^ proximal ligature 
to the artery in cases of arterio-venous aueiiiysin or aneurysmal 
varices of the femoral or popliteal vessels. In patients so treated 
during the South African compaign, gangrene of the limbs followed 
in more than 50 per cent, of the cases. The frequency of this accident 
finds a simple explanation if we consider what actually results from 
the operation. Thu main vessel being occluded and the direct arterial 
presurc from behind being practically abolished, blood which hsis 
bucii earned by tlie arterial collaterals to the distal portion of the 
injured trunk, instead of passing to the peripheral circulation, takes 
tlic course of Icuist resistance backwards into thi^ vein through the 
arterio-venous commuuication, and thus tlie limb practically bleeds 
to death much in the same way as if the distal end of the wounded 
artery opened on to the surface of the limbs. Hence, the comparative 
safety of removal of tlie communication en masse and occlusion of all 
four openings Vjy ligature. 

A more striking example is ofi'ered by the result of ligaturing the 
poiditeal vein alone for the treatment of senile gangrene of the foot. 
VV. A. Oppel, ascribing the good results occasionally observetl to 
follow arteriovenous anastomosis for the cure of this condition to 
obstruction of tlic venous circiitatiou and consequent rise in the blood 
pressure of the limbs, was led to substitute simple occlusion of the 
popliteal vein to produce the same effects. In six cades thus treated 
the extremities were seen to recover not only their warmth and colour 
without the development of oedema, but also a certain * degree of 
hyperaemia of the feet and toes. * 

On these and other grounds it must be admitted that the balance 
of the collateral circulation is likely to be more efficiently maintained 
if the vessels ^hich carry it on luoro nearly correspond in siee fNKi 
consequent equality in the blood pressure aud rate of flow. The 
elimination, in fact, of the capacious main vein is a real advantage, 
since this for the time aflbrds a too ready channel of exit for the 
diminished arterial supply as well as an imdesirable reservoir fur 
stagnation. 
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Those considerations lead me not only to regard obligatory 
siinultaneoiis occlusion of a main artery and vein as a negligible factor 
in the risk of gangrene of a limb, but to hold, further, that the 
procedure is preferable whether the vein be wounded or not. The 
result of the combined procediu'c being to maintain within the limb 
for a longer period the smaller amount of blood supplied by the 
collateral arterial circulation, and hence to improve the conditions 
necessary 'for the preservation of the vitality of the limb. 

Effects of Military Service on Hunter Himself. 

We may now turn from the question of how far the work of John 
Hunter has iulluenced that of the military surgeon of to-day, to that 
of how his experience gained in the Held may have iuiiiieuced his 
own life*s work. 

Hunter was emphatically a student of nature ; his early yeare 
were, as we know, spent mainly*in the fields around his home, where 
he sought out such secrets as he could from his surroundings. This 
fallow period, while responsibks for depriving him of a facile pen and 
literaiy style, yet, no doubt, opened his mind, developed habits of 
thought and observation, and affords some explanation of the 
superhuman task to which he set himself with such devotion in the 
later periods of his life. 

The whole world was his book, and it is of some interest, in passing, 
to contrast the character of his upgrowth and suiToundiugs with 
those of his greatest successor, Joseph Lister. Hunter gained his 
earliest inspiration from the limitless field of nature with naked eye 
and unbridled freedom. Lister, born into a home the cradle of tlie 
modern microscope, passed through a b|^meless cai'ecr at school and 
collide in a continuous atmosphere of scientific thought and investiga- 
tion. Both great men devoted their whole energies to the cultivation 
of science throughout a busy and industrious life — Hunter throughout 
with a yeaming for the pedestal, Lister concerned only with tlie 
success of his labours. • 

Hunter died in the midst of an incoulpleted and impossible task, 
while Lister had the incomparable satisfaction of witnessing the 
siMScess of his own efforts, the goal reached, and* the benefit to 
mankind immeasui-ablo. 

Each illustrious man, iiowever, perhaps found his proper field. 
Hunter in a life of continuous stress, immoderate labour, a straggle 
for his daily bi'ead and the means to puraue his researches, and a 
tragic death not unsuited to the fiery nature of the man. Lister, In 
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% more equable existence, spent, in steady and industrious piirs\iit of 
the one ^reat object he had in view, and, after attaining a success 
duly appreciated by the whole world, passing quietly away in the 
cenith of his fame. 

The abrupt change from a boyliood of untrammelled freedom to the 
life of a hard-worked demonstnttor hi a scliool of nuHtoniy, than 
which no greater contrast caa bo conceived, laid heavy hands rm 
Hunter ; his health began to fail, and hence his transit to the Held 
of war. 

To join an army in the Add is to enter the most intimate school 
of human nature. The most admirable featni-es of man’s chaiacter 
and the meanest are alike displayed. Unsus])ccted strcngtli is 
revealed, long coiiceHled weakness exposed, and in u year’s compaign 
the events of a whole lifetime of orilinary existence may ho passed 
through. Hunter entered this soIioq] at a turning point in bis career 
after two periods — tlie one of coinparativo idleness, the, second of 
drudgery; and little doubt can c^xist as to both tite sobering and 
inspiring effect it has upon his iiatui*e. As a result of his experiences 
he emerged a stronger and a better man, with a vastly wider outlook 
on the world, and doubtless capable of forming a just, er estimate of 
his own powers and ca})acity to undertake the line of life, for which 
he felt himself to be fitted. 

Tlie life of a iiiilitary surgeon on active service, however, olfeia 
advantages beyond the mere acquisitifui of worldly wisdom and a 
knowledge of men. An army is not always fighting, and the surgeon 
between periods of active and unceasing woik has intervals of 
quietude which are rare in any other path of profe.ssional life. 
Freedom from the cares of ordinary business and the manifold duties 
of practice allow iiiiiiitorrupted opportunities for following out lines 
of thought and the prosecution of research. There can Im no doubt 
Hunter utilized these opportunities to the utmost, for throughout his 
writings references are made to observations and invenstigations made 
during his period of service. He tolls us, in fact, that his most 
comprehensive and complete contribution to scientific literature — the 
Treatise on the Blood hiflammation and Gunshot Wounds-- was 
the direct produce of the experience gathered at that time. The long 
period which elapsed between the concoptidii of tlie work and its 
publication is characteristic of Hiinteris nietliod — a method founded 
on the desire to complete his knowledge on any subject before 
submitting h i niself to public criticism ; a method desirable in itself, 
but when adopteil V»y a man whose aims are of the scope of Hunter’s, 
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too often, as in his own case, robs the world of receiving the benefits 
of a wealth of critical observation and knowledge, whhsh passes 
together with its owner to tlie grave. 

While considering the opportunities of research his militaiy life 
afforded to Hunter, one cannot help comparing them with those 
enjoyed by the present generation. 

During this campaign labomtoi'ies, both of the clinical type and 
those fitted for more extensive research, have been provided not only 
for the base hospitals but also in connexion with the casualty clearing 
stations, which have performed so much of the; duties of stationary 
hospitals near the front. A number of active yiuing observers have 
been engaged in a research on every problem which the wounds and 
diseases of the soldiers have raised, and it may be confidently expected 
that a weighty liarvest of new facts will have been garnered when 
opportunity arises for their collation and digestion. 

The patliologioal anatomy of the lesions produced by gunshot injury 
to the brain, the spinal cord, the lungs, heart, and the abdominal 
viscera has been worked out to an extent that will leave little to 
desire. 

New facts regarding cenjbral locali/ation and the functions of the 
spinal cord have been noted, while others founded on animal nxperi- 
meut alone have been confirmed by injuries comparable to the knife 
of the physiologist. Observations regarding the fevers of tlic field 
have been accumulated, an enormous practical experience of the 
value of the protective inoculation fur enteric fevers has been acquired, 
while the prophylactic value of tetanus antitoxin and its influence in 
modifying the cliaructer of a subsequent attack has been placed 
l>eyoud the region of doubt. It is not perhaps too iiiucli to expect 
that not only the acquisition of this extended knowledge, but also 
the manner of its acquisition, will exert an cudiiriiig influence upon 
the work era to whom wo are indebted for it, and a rasultiiig benefit 
will be conferred upon the ooiuixiunity an a slight return for the 
misery and suffering which has been'* imposed upon the present 
generation. 

May we not hope that many of the workers may 'be influenced as 
John Hunter was, and remain to the end of their careers active 
searchers after and exponents of the secrets of Nature, as well as 
better practitioners of medicine ? 

Many of my predecessors have striven with a varying measure of 
success to portray Hunter as a man and member of society , yet, the 
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strange paucity of material at conimaiid ap|)eara to render any 
(>stimate of his personality from this point of Wew incomplete and 
uncertain. 

1 prefer to ask my audience to study his presentment as it litings 
upon the wall before us, and from its iiispiration to try and form a 
true conception of the man and the soul that was witliin him. 

The concrete labour of his hands is still exhibited within these 
walls, while the germs contained in his writings have served to incite 
and direct the minds of the many searchers in the wide field of 
biology who have followed in his footsteps. Tf but one lesson couhl 
be learnt, the secrets of Ids untiring industry, and tliis prosstul home 
on those whoso privilege it is to follow in his path, great indeed 
' might he the result to mankind. The problems that to-day await 
solution are no less numerous or leas vital than those John Hunter 
sought to unravel, while the constantly increasing means of investiga- 
tion at command lay a growing responsibility u|>on the student. 

The memory of John Hunter is fresh within these walls, and it is 
still green without, aud T cannot, |jerhapR, better close this unworthy 
effort to sustain that memory than by (piotiug the words of one of 
Ilia bitterest foes regarding the period of Tliintcr’s life immediately 
following his return from the wars ; 

Durring this time he found himself at leisure for meditating 
plans of life that plainly denote an intrepidity of mind and a vigour 
of application which, nature obsUcles unsurmountable by most, could 
not suppress in him i (plans) which few have attemptf^l although 
supplied by the completest aid of academic learning.” 

Mr. President, posterity has judged how far Hunter succeeded in 
his aims, and has within the walls of this Clollege awarded liim a 
standing memorial which would, 1 think, have satisfied the man 
himself. — The British Medical Journal, February 17, 1917. 



220 


C'lt II 0 b) 1 C b g in C 11 1. [Vol. zxxvi. No. 6, 

Th» Hwwoputkic n'ciWc?,^^pril, 1917, Loudou. 

The New England Medical Gazette^ April, 1917, Boston. 

The llMnceopathic March, 1917, Laucaster, Pa. 

The Nomceopathic Envoy ^ Apnl* 1917, Lfiiicaater, Pa. 

7’Ad North American Journal 6f Flomteopathyf April, 1917, New York. 

The New Yofk^ State Journal of Medicine^ Marcli, 1917, Brooklyn, 

Lang Island Medical Journal^ March, 1917, Brooklyn, 

The Medical Times^ April, 1917, New York. 

The British Homceopathic Journal, April, 1917, Loiiilon. 

The Journal of the American Institute of Jlonueopathy, April, 1917, 
Chicaj>o. 

Journal of the Royal Society of Art, 

Medical World, 

New Yourk Medical Journal, April, 1917. 

The Calcutta Medical Journal, May, 1017, Calcutta, 

The Indian Ilo^naopathic Review, February, 1917. 

National Magazine, 

Vedic Magazine, 

Indian Merror, 

Ilimdu Patriot, 

Peoples opinitni, 

Pi3F*rt[ji i . 


TERMS FOR ADVERTISEMENTS 

IN THE 

CALCUTTA JOURNAL OF MEDICINE. 
For One Year in advance. 


Rs. 20 
12 


One-third Psg^e 
Quarter ditto 


R>. S 


Whole Pag’e 
Half V 


•a« 



THK 


r A I,(M1 I T A j(>l« K N A L 

OK 

Al K 1)1 Cl N K. 


Voi. xxxTi.] June, 1917. [N^o. 6, 

PARENTAL RESPONSIBILITY* 

B\ Edward Brkciikr Hooker^ M. D., Hartford, Conn. 

That infant mortality may he reduced, not only should the 
eiiild he firotccted from llio danufers which surround it after 
birth, but it has a rij^ht to he«fin its life with a healthy body 
and sufficient vigor to offer resistance to those enemies from 
which even the best of care cannot always protect it. 'Parental 
responsibility, therefore, begins before the birth of the child. 
It begins even before ciiiiceptioii takes place. It begins when 
the possibility of conception exists^ either in the legal union 
of marriage or the lawless unibii outside of matrimony. 

Life 18 rightly regarded as sacred, and, as civilizatitin ad- 
vances, increasing efforts are made to preserve and prolong it. 
The iitfention pow being directed to infant mortality is evidence 
of this regard. Tlie causes of mortality are being sought and, 
80 far as possible, are being leisened or removed. The efforts in 
this direction should not be relaxed, but rather intensified^ There 
should also be a deeper sense of the responsibility of creating life. 


* Bureau of Pedology, A. I. H., 1917. 
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All rorins of life below tlint of man are entirely lacking^ in this 
aense. Nature is extremely wasteful in tlie process of creating 
ami proserviiiif life. Tlie male element necessary to the Fertiliza- 
tion of the c>viim in the female is produced and expended in 
wasteful extra vagfance, whether in flower, fish or miimm:il; 
includino* man, in order that at least some of it ,>iiay reach the 
ovum and iinprei^nate it. The are a1<o produced in vast 

numbers in certain orders— the fishes, for instance— that some of 
the 3 'oun<y, at least, mat” I'scapc the danglers to which they are 
exposed after birth. 

Ill order that life tnay be perpetuated, nature seems bent on 
producinuf as many individuals as possible, that in the struggle 
the fittest may survive and oarry on the species, the weaker 
perishing; in the conflict. IHiis does not mean that those that 
survive are the most useful or the noblest, but siinpl}’ the 
strongest, .tiic best fitted to resist the inimical forces of their 
environment. . 

Wiiile bound by nature’s laws, man is nevcrtbc)e.s8 able, in 
some instances, and has a right, to improve on her methods. 
Realizing that beultliy vigorous parents are more likely to have 
sturdy vigorous offspring, ite has been able to improve the stock 
of varipus animals by careful breeding. 

It is not practicable, or even desirabh*, to control the mating 
of men and women on the purely physical basis, regardle.sB of 
sentiment and affection and all the finer feelings that make life 
enjoyable and worth living. It is desirable that those entering 
matrimony should be free from disease and capable of producing 
healthy children. The laws enacted in a number of states requiring 
oertiflentes of health before the issiinnct; of marriage licenses are 
evidence of the provelencc of this sentiment, whether such regular 
tion be wise and effectual or not. ^ 

The aim then in the reduction of infant mortality should be 
not only to save as many babies us possible by guarding them 
after birth, but also to produce healthy children of a high degree 
of natural resistance. It is quality that is wanted, not mere 
numbers* 
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It has alwajs seeniHl to me faulty rensointi^ to estiinato a 
country s sten^th simply hy its populutioii aud its material 
resources, to consider its hirtli rate as an index of its vigor. 
What kind of men and women are its inhaliitantsf What is their 
character, tlieir eonraire, what are tiieir ideals ? 01 course 

there must he ei^ougli hirth-s to make up lor the deaths, or in 
time the nation will become extinct, hut the character of a 
people is of as much importance as their nuinhfi*. 

It is the duty of every married couple to do their part in 
carrying on the race. The higher their endowments physically, 
mentally and spiritually^ the greater is their ohliirntion to bring 
children into the world, who will do their part in turn in aiding 
the progress of the race. But^are t!u‘se valid reasons why the 
fulfilling of the great ohligatioii of creation should he left to 
chance? Are these not convincing reasons why int(dligeiice 
should he exercised in assuming this responsihility ^ Surely the 
health of the mother and the health and vigor of the oflPspring 
arc worthy of consideration. On the other hand, stilish considera- 
tious should not control so vital a matter. Love of e.-ise, disincli- 
nation to hear discomfort, or even hardship, should not be made 
the excuse for shirking this duty. 

Whence arose the idea that in human hciiigs prooreation 
should he left enlirely to nature and that intellis^cmfc and fore- 
sight should have no part in it? Why lias the exercise of such 
control been considered and is still considered morully wrong ? 
In this idea is founded on the act of Onnn, as recounted in 
Genesis 38: 9, it rests upon a very insecure foiiiidalion. For 
reasoim that seemed good to Oiian ,• he did not wisli to become 
the father of children l5y his brother’s widow, although the 
customs of his people .and his father’s commands called upon 
him to marry the widow. Therefore, in his sexual relations 
with her, he spilled iiis seed on tlie ground. It i.s further re- 
corded that this displeased the Lord, wherefore the fjord slew 
him. In Genesis, 1 9, there is an account of a good man named 
Lot, who dwelt in the wicked city of Sodom. This good man eii« 
tertained two angels, appearing in the guise of men, who excited 



iU Pamtial renffoUHibiliit/. [ Vul. xxxvi^ No.<6, 

the displeiiKiire of llie wicked iiihibitsintH of Sodom, who attempted 
to misuse them, lii order to appease the people, tlie ^ood Lot 
offered to give them his two virgiu daughters, to do with as they 
pleased, if they would not liarin liis angelic » nests. There is no 
evidence that Lot's conduct displeased either the angels or the 
Lord. 

Later, in Lot’s old age, after Sodom had been destroyed and 
Lot and his daughters had fled to the mountains for safety, there 
seemed no chance for the daughters to secure husbands or for Lot 
to have other descendants. Tlierelore, the daughters made their 
father drank and on successive night each lay with him and 
conceived and were with child by their father. There is no 
statement in Holy Writ that this displeased the Lord. 

In looking to the Bible for guidance in these vital matters 
arc we to conclude that it is wrong to exorcise judgim^nt in 
regard to bringing children into the world? And shall we 
conclude that a man has a right to offer his da ugh tiers to a mob 
when his home is attacked? Or that it is good deed for daughters 
to make their father drunk and have sexual relations with him 
to perpetuate the family name ? 

The Bible should be regarded as a revolution of God's dealings 
with man and man’s relation to God. The New Testament 
especially, giving Christ's life and teaching, should be held the 
inspired source of spiritual understanding and authority. 
Nevertheless it is Inirdly wise, or even safe, to deduce rules of 
conduct and laws of morality from the behavior of Old Testement 
characters. It is exceedingly difficult to dotcnninc the meaning 
of many of the regulations imposed upon the Children of Israel 
and the reason for their promulgation. ■ For inslunce, Moses has 
long been regarded as a SMiiitarian because of certain laws wiiicii 
he promulgated for tlie oondiici of the Israelites. Oriental 
scholars in recent years have determined that these laws had no 
sanitary purpose whatever and were of a purely ceremonial and 
religious character. 

I have gone into the religious aspect of this question, at 
some length, since the idea that intelligent eontiol of coiiceptiop 
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is fliiifal Foems to have a hihlieal oripfin. This problem must be 
solved, as must all sociological problems, by determining wimt 
effect it has on the welfare ol the race — 11 h‘ true welfare, its 
physical, moral and spiritual development. Moreover, we may 
rest assured that wiintever does promote the woUai'c of the race 
will be in harmony with true religion. For tlie coinmandineiits 
of tlie Almighty are put forth for the very piirpoM- of promoting 
that welfare. 

This question is a practical one. As physicians, we aa* 
constantly obliged to meet it and to give an answer of some kind. 
Wc should have the answer read}*, whatever it may be, and have 
the courage to give it. It will not always be the same,— different 
cireumstaiices and conditions will Require different answers. It 
may be our duty to give the advice before it is sought. An 
^i^xperience in tny practice will illustrate this fact. 

A young woman of delicate physique, whose mother died of 
consumption, married a young man of ability but of meager 
salary. They went to housekeeping and she assumed all the 
work of the home, a convenient apartment. In a little over nine 
months she gave birth to a child, which she was unable to nurse. 
In about a month she resumed the duties of liousewife, with 
those of a young mother in addition. In less than a year she 
gave birth to a second child, for which again she had no milk. 
Again she resumed her duties as housewife and mother. I told 
hushaiid and wife in plain language that the welfare of the 
mother, the present children and possible future ones demanded 
that longer spaces of time should intervene between conceptioDs. 
In seven* months she conceived agaiif. The husband then came 
to me asking to have something done to prevent the pregnancy 
going on to full term. I refused and succeeded in making him 
realize that, since he was responsible for the state of affairs, he 
must be man enough to carry his share of the burdens and make 
those of his wife as light as possible. 1 made him uuderstand, 
what 1 firmly believe, that the instant conception occurs a new 
soul is craated aod a new life started, which may uot be destroyed, 
save only to rescue the mother Iroiti death. Last December the 
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third child was horn and it has been n struggle to nourish and 
keep him alive. He h:is had n cough and low fever most of the 
time. He is poorly nourisluMl and under weight. Though now 
gaining in weight, liis lung conditions improving and the 
temperature running s\ trifle lower, his future is uncertain. And 
the burdens and re8pon«<ihilitv laid on this young raotiier are 
heavy. She has stood the strain thus far surprisingly well^ hut 
neither slie nor the children arc being given a fair show. 

Will any one dare to say that greater self-control and a higher 
degree of unselfishness tin the part of the husband would have 
been in any .sense immoral or contrary to the highest interests 
of the whole family or of society itself? 

Tlie responsibility ot parenthood is great cnuiigli in Uie 
lionorable union ot marriage. That involved in becoming (lie 
parents of illegitiniatc children is still heavier. There is no need 
to recount the high figures of infant mortality among illegitimate 
children— ■ I liey are too well known. Within the past few years 
many vice commissions^ made up of men and women of high 
character and attainments^ after patient investigation and mature 
consideration^ have rendered reports stating what were the vice 
conditions of various cities, their causes, so far as discoverable, 
and what remedies, if any, could be applied. 

Perhaps the most painful portions of tliesc reports dealt with 
the fate of illegitimate children consigned to varinii.-- institutions. 
Their mortality is very high. 

Tt is at once interesting and saddening to note the reception 
which such reports almost always meet from a large portion, 
perhaps a majority, of tlib citizens of the com laiiiii ties afiected, 
and especially from the press. Instead of horror at the conditions 
disclosed and a vigorous determination to make them better, too 
often there is resentment at the disclosures and a fear that they 
may damage the reputation of the city and injure its business. I 
know something of this from personal experience, for I have 
served on a vice commission. Whatever sins men may have to 
answer for in sexual irregularities there is none greater than 
being responsible for the entrance into the world of a helpless 
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cbiUI niid then deRertin^; it. Tlie immorality of nnlawfnl sexiiBl 
relatioiiR is little <*ompai*ed to the wickedness of the desertion of 
one's own child. 

After the' birth of the child under the usual home conditions, 
another phase of parental responsibility i»e^ins. Both parents 
should be siifBciently educated and interested enough in the 

welfare of their children to uiideratand the common causes ol 
illness. Too often ijrnorance or indifFerence or selfishness 

operate to deprive the (diihi of the protection to which it has a 
ri^ht. It is not wholly atnon^ the poor that some phases of this 
are seen. It is culpable for a vigorous mother, with breasts full 
of milk, to refuse to nurse her child, simply because she does not 
want to be tied down by this maternal privilege. 

When ignorance lies at the bottom of insanitary conditions, as 
it does in the majority of cases among tlie dwellers of tenement 
houses, there is a large and possibly a fruitful field for effort. 
Several years ago a number of men, in the city in whioh I live, 
were greatly stirred by tiie Men and Ileligion Movement, iwpeci* 
ally that phase of it dealing with social service. A group of us, 
belonging to the same cliurch, determined that il was not enough 
simply to have lieeii emotionally aroused, but that these emotions 
should he transformed into actual service. A sianal service 
coiiiniittee was formed and has been in existence and at work 
since that time. I have before alluded to this experiment— -if 
such it may be called— in sociology, and shall probably do so at 
future meetings of the Institute when its work lias a hearing on 
subjects under discussion. 

Healizjng that filth of the kinds, ^especially garbage and horse 
manure, assists the breeding of flies and that the flies then 
contaminate food with germs, thus causing various infectious 
diseases, such sfi infantile diarrhea and typhoid, we determined 
upon an unobtrusive but persistent personal campaign with the 
end to faflp both the tenement house dwellers and the city 
sanitary authorities to keep the back yards clean in the t(!nement 
house district. The streets of this district were assigned to the 
members of this social service committee aud each one of U8| tQ 
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the best of his ability^ inspects these yiirds, keeps track of their 
condition and reports hack to the committee^ which meets once a 
montli and, of clfurse, has lunch. We invite to these monthly 
Innches the superinteiuleiit of healthy the superintendent of streets, 
the building iiiHpector and the superintendent of schools. On 
our inspection tours wc note also the condition of streets, the fire 
escapes, the. position of new tenement houses, etc. At the lunches 
the various officials, who are our guests, hear the reports and take 
note of infractions of the sanitary and tenement house laws and 
the faithfulness or delinquency of the city's garbage collectors 
and street cleaners. Tn four or five years we have made quite a 
definite impression on this tenement house district and it is 
unquestionably a pleasanter place to live in and more sanitary, 
though still capable of very marked improvement. ^ 

Now, people can be helped to live more cleanly as regards 
sanitation, as well as morals, in two ways : One way is to 
punish them if they break the laws (which are enacted for their 
benefit, tliough they seldom realize it) and thus througli fear of 
penalty endeavor to make them law-abiding. Another way is 
to enlighten the understanding, that they may realize that their 
own welfare, and that of their friends and noighbors depends 
upon the observance of certain regulations. Both ways are 
necessary under the conditions of modern civilization, especially 
in crowded city life, but the far better way, if possible of attain- 
ment, is the creation of an earnest desire for right living. 

Now what has all this to do with parental responsibility, may 
be asked ; such observations belong to the Bureau of Sanitary 
Science and not Pedology. On the contrary, this is the place 
for them. The workers in our Social Service Committee 
endeavored to reach tlio fathers and mothers in the tenements 
and show them their responsibility for the health ^of their chil- 
dren. We tried to make them understand that if garbage is 
thrown out of the windows into the back yards instead of being 
plaoed in covered garbage cans more^^flies will breed and more 
stoknese of their babies will follow. Many hucksters and peddlers 
■table their liories in this district and, in spite of ordinances to 
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the contrary, inanurc uccuiiinlatcfi ami ip iiiipropeviy enclosed or 
screened. We tried earnestly to iinpress upon the parents that 
iniiULire creates swarms iiT flies and that flies meant sick babies. 
Onr eff<n’lR met naturally with hut partial success, very partial. 
Differences of nationality and ot laii^iia^e, a lack of a reciprocal 
social sympathy prevented a full understanding of each other. 
Nevertheless our work was by no means wholly fruitless. We 
have learned something ourselves. One thiiii* is that the 
dwellers in the tenement are very tnueh like those in the houses 
of wealth and are a pretty decent, well- mean ini^ lot of people^ 
handicapped l)v tradition, ignorance, and insiiflioieiit means. 
Another tiling wo learned is that men alone eigmot effectively 
perform tlu* job we have on onr hands To reach the house- 
keepers, the mothers, the trained social iiiirsi* is necessary, with n 
knowledtfe ol' several European Tliroiiijli the co- 

operation of several organizations such us the Visiting Nurses, 
the Society for Provention of Tuhcreulnsis and the General 
ITospital, three visitiiiif nurses will endeavor, while porformintf 
their various duties, to instruct and interest the tenement house 
mothers, so tlial they will understand the frnrha«fe-manure-fly- 
sickness correlation and realize the parental responsibility to 
decrease infant mortality and their ability tu df> so. We are 
hopeful that our socioloirical experiment may ultimately become 
more ihan an experiment. — may indeed l)«»(!omo worthy of liein^ 
regfarded as a <junnine soei.al serviee, and that a definite improve- 
ment in iiifani mortality will in course of time result. 

That 1 may not he inisunderHtood or misquoted, 1 desire to 
emphasize views already expressed That our children may 
become self-controlled, rii'lit-tbinkinjir, healthy men and women, 
and later intellig'ent parents, it. is imperative that, they he early 
g^iven proper iflstruction in sex physiolotry. This sliould he done 
in the home, if the home conditions rendor such instruction 
possible, otherwise it should bos^iveii in the schools, when it can 
there be given adequately and projierly, but not until then. 
Already sufficient experience in such school instruction has been 
accumulated to demonstrate, that it is perfectly feasible to uiider- 
B 
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take it^ with great bcnetil to the very large number of boys and 
girls growing up with distorted ideas on the subject. Inforina- 
tion in regard to tlie regulation of conception should not be 
given to hoys and girls of any ago. Still less should it be 
published in pamphlets and indiscriminately distributed. Men 
and women about to marry, or already married, and they only 
have a right to such inlormation. And it should never be given 
for tlie purpose of enabling them to avoid parental responsibility, 
but to help them to more higirly undertake it. 

When young men, or young women, about to be married, 
come to me for advice — and many sucli have come — 1 tell them 
of their duty 1o b«‘]p carry on the race by becoming fathers and 
motliers and that it is their privilege and their right to fulfill 
this duty as intelligently as in them lies. Then I tell them of 
the great happiness and blessing that will come to them if they 
have children, a happiness more lasting then any other earthly 
joy, with wonderful possibilities of development and understand- 
ing that can be attained in no other way. For such is my 
profound belief. Even if we have to part with our children for 
a time, it is a wonderful expericii(;e and happiness to have 
possessed tliem. And from the hitter sorrow of this parting, 
from tin* inevitable snlfering of the separation, there comes a new 
understanding of life, a realization that there is no death, that 
life is eternal, that tlie beloved son or daughter has only entered 
upon another phase of life, that instead of dying they have been 
born again. Longfellow, poet and seer, expresses this idea in 
lines that have comforted iiiany a sorrowing father and mother. 

^'Thcre is no death ; what seems so is transition.* 

This life of mortal bi'e.ith 

Is but the suliurl) of the Fields Elysian, ^ 

Whose portal men call denth.^’ 

Journal o/ the .hnerican JuBtitute of Homeopathy^ April, 

1917. 
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HOIVKEOPATHY. 

By Dtt. H. G. Glovrii, Jacksov, Mich. 

Mr, President , Ladies and (Jaifiemt . : 

This paper, as yow will soon discover, is ratiier discursive. At 
least, it may seem so- bul nrier all. i»very snbjcj-l or ques- 

tion is more or less intiinatt ly coiinei:ted wiiii mai*y oiIiim- sub- 
jects. *'One touch ut'Naiiiie makes Inc whole world kin.” I like 
to have men speak or write out of their own experience. if 

you will pardon me, I shall speak out ot mine. Talking' about 
oneself is not just the same tiling. 

Things that have Kxed themselves in our er)iisciousnes< as 
Truths have almost invariably cevne through the triple aiernbii* 
of Heart, Mind and Soul. It frequently happens that we for a 
loii;; time See throuoh a ^lass darkly,” and tlnui, .suddenly 
somethiiiji;' clears the wind-shield/’ and things look different. 

We stumble along; through life feeling quite sure in our hearts 
oftentimes that we have taken the right by-path, and that even- 
tually we shall arrive— and tinally we do. Then we suddenly 
become conscious of the fact that the route over which we have 
travelled was far liiore circuitous than we had planned, or even 
dreamed that it would be. And so, by " indircclion,” Poloniu.s 
said, ^‘we find direction out.” 

I began the study of nicdicinc and Hornmoputliy when I was 
about eighteen. As ” De IJabitant,” in Dniminoiur.s beautiful 
poem says, Dat^s a long tniu ago.” AVe shall not be too parti- 
cular in stating just hou> long. 

At* the time 1 did not evei/kuow the meaning ot the word 
Homceopathy. It just so happened— if anything ever does ‘‘Imp- 
pen”— that a dear friend of mine, a man much older than I, 
took me to his family physician, old Doctor Botsford, of Grand 
Rapids, as I was at that time living there. 

From the friend and from the good old doctor 1 got my first 
glimmerings of the liomccopathic method^ but not of the Great 
Central Truth of Homoeopathy. After a time — long time it seems 
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tome — I went f o eollej^’p — ''Old Ffalniemann/* of (/hicasro. Whal 
a brilliant lot of' men iinidi^ up that faculty ! Isjiy that advisedly, 
after years of observation of the medical profession. Ainon^ 
them were Hoyne and Hawkes, true hoinceopaflis, ainl so-called 
" liiph potency'* men. From these m('n T h»nrned somethin*' of 
the Law of Similars, and of how to select the '‘indicated^' remedy 
in accordance with that law. Tn the Skin and Venereal Clinic of 
Floyne, and the (j»*in»ral Medical (^linic of Hawkes, 1 aw ^vlial 
could be done witli the '^iiii^le retnedy and the mini muni dose. 
Soon it was useless to tell hie, it was “b‘>tthMl moonshine.^' Later 
on, after my ‘'raduation, I was fortunate cnoii^'li to "win out” in 
a competitive exainiTiai ion and was appointed house .^iiroeon for 
Halineinann Hospital. Four nf the (‘i^-hi departments in llie 
hospital were under my supervision. A mono- iliesr were the two 
mentioned above. 1 h.ad ample opportunity to become acquainted 
with the hospital pharmacy and the various potencies kept in 
slock there, as all for the remedies prescribed for my departments 
were put up by me. So you see, if the one M. was prescribed, 
I knew positively that the patient got that potency. Frequently 
in the departments of Hoyne and Hawkes I had to give the 
higher potencies. 1 had a fine chance to watch their, effect. 
Hoyne had a way of preserihing for, say, a case of eczema — 
infantile cczmiia. bad concs tlicy were too, that came to that 
clinic. Graphites, perhaps, would he I he rcmcfly. It would be 
given first in the sixth triluniti*»n —never lower. No improve- 
nieut. Then the twelfth. No improvement. This would some 
times — quite frequently — go on until the one M. or tt» M. 
potency was roachod. Then tiu* next lime thejialiy was ^brought 
in a tnurniur of surprise at the great iinprovcinciit would go all 
over the class. 

The same metlioil was often pursued as the Medical Clinic. 
It often worked the same, too.^ There is an old, old saying, 
" Seeing is believing.” These things made me say to myself, 
"There must be something in this theory of the dpiamifi power 
ill drugs.” When I got out into general practice I did not for- 
get who 1. 1 had i&ceii in the clinics. In the chronic cases par- 
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ticiiliirly I used the higfhor poteneies whenever opportimity pre- 
sented itself. Frequently I mside very satisfactory hiis. I recall 
one case of Iwenty years agpo in whieli Camtieum. 200 cleaned 
up an obstinate case of enuresis. This was one of the very first 
eases in which 1 used, on tny own responsibility, the higher 
potency. 

Now don’t niisiinderstaiid me. 1 arn not an exflnsinnist in 
refrard to the potencies or anything else. Exelii ivism, par- 
tieiilarly in our fnethod of practice, is a sort, of mental dry ^an- 
^rene. The man who prescrihes the Grst ililiition or even the 
tincture in accordance with the Law is just as ^ood a homoeopath 
as the fellow who mi^ht for the same case gfive the C.M. potency. 
But the chances are that the m.Tii who uses either the hi<yh or the 
low rxclmimlif will, in the loiio- run, be ‘^distancecr^ as a pre- 
Rcriber by the fellow who intellij>ently and carefully uses hoik. 
The man who iiiiderstancis the use of all of the tools in his kit 
is much more likely to be an all-around {food workman thati the 
fellow who understands to use of only a few. 

^But why should we quibble amongst ourselves over the ques- 
tion of tlie efRcacy of the hi^flier potencies when the so-called 
dominant school is daily proving in the laboratory not only the 
Law of Similars but the efficacy of the high atteiiiiarion as well 1 
Mycr Solis-Cohen, A. B., M. D., of Philadelbhia, has put him- 
self on record in the Interstate Medical Journal^ March, 1914, as 
to **The appartuit toxicity of the infinitesimal doses of Tnher^ 
culin.^' I quote him. Accustomed as most are to think of 
ill terms of thousandths, hundredths and tenths of a 
ihiUigram, and even in milligrams, it seems incredible that clinical 
results can be obtained from doses so small as oDe-billiontli and 
one hundredth of a billionth of a milligram.’^ When you get 
home sit down and figure that out, please — I can’t. I can only 

‘call your attention incideutally to the fact that one milligram is 
app^'oximately, etc., etc., 16/1000 of a grain. Imagine, if you 
can, billionth on this quantity— ^and then, if your imagination 
is still in working order, imagine one hundredth of a billionth 
of 15/lOOOth of a grain. Talk about "bottled moonshine’' and 
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Htnr dust and ether vibrations and potentized emanations from 
the ina^net ! Why, at tliis rate, we fellows who occasionally give 
the 30t)i or 200tli potency will he soon wallowing in a sea of 
materialism, and Hahnemann's theory of the spiritual dynamics 
of drugs will sound coarse and crude. 

As I was writing this paper a representative for P. D. & Co. 
called on me. The pamphlet I hold in my hand was among those 
he put on my desk. It is dated March 28, 1916, the day I 
rei'eived it, I want to read a few extracts from it. 

W^. B. Cannon, George Higginsun Professor of Physiology in 
Harvard, in his valuahle hook of last year on the ''Bodily Changes 
in Pain, Hunger, Fear and Linge'^ describes a very delicate lahora- 
tory experiment in which lie domonstrated that contraction o( his 
longitudinal muscles of the intestine could be inhibited — "notice- 
ably inhibited'^ — "by Adretiin, one part in 200 millions A 
pretty heavy "con non shot" that for the '‘Old School" bulwarks. 
As we used to say when I was a boy. ‘'How is that for high." 
Do any of you recall the alleged '*joke" of years ago about putting 
a grain of a drug in Lake Superior and taking a homoeopathic 
dose out of Lake Eire? 

And "now is the winter of our discontent made glorious sum- 
mer" by Serums, Vaccines, Bacterines and Phylacogens, Apropos 
of this I quote from Cabot, of Harvard, Case Histories in Medi- 
cine, p. 276 : "Tlie homcjeopathie principle, 'Similia Simillibus 
Curantur' and the minute doses still used by a minorilff of 
homoeopathic prifetitioners, are paralleled closely by the vaccine 
therapy (especially tuberculin therapy) which has come into vogue 
in the past decade. It is agreed, as it seems to me, by. moet of 
those who have considered the facts, "that the homoeopathic dogma 
is someHmes true. On the oJier hand, most honest homoeopaths 
admit that since in many instances they can findf no way to apply 
their principle, they must often fall back on the use of ordinary 
drugs in the ordinary doses used as the rest of us aso'them- in- 
dependent of any dogma." "A Daniel come to judgment 1^ It 
ifl quite evident that the excellent and intentionally fair-minded 
doctor still has something to learn— about Homoeopathy. 
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Sometimes when I think of our friends, the enemy, in the old 
days, and of the scorn and derision and contumely with' which 
the homoeopath was regarded, and then think on the clnm^e of 
2 )ttitude of the present time, and of the very evident desire to 
us all well herded in the fold of the A. M. A., I am reminded of 
those old lines of Vope : 

‘^Vice is a monster of such horrid mien 
As to be hated needs but to be seen ; 

7et seen too oft— familiar with her face, 

We first endure, then pity, then embrace/' 

Or of Goldsmith's line, ^'And those who came to scoff, remained 
to pray.*' 

And then on further thought 1 atn g'lad to acknowledge that 
Tennyson was right, and that ^^Tiic thou:*hfs of men are widen* 
cd with the process of the suns." 

To return for a few minutes to vaccines. Has it ever occurred 
to you, ladies and gentlemen, that there is one thing that can 
never be exactly figured out in the laboratory, and tliat is, the 
persofial equation in every case of disease. 

We, as homoeopaths, have been taught to believe that the 
individuality of the patient governs and controls the symptom 
complex or disease expression. Is this Vifact ? Or it is not? If it 
is not a fact, then all of the hriliant presoribers since Haune- 
mann's time, as well as the very humblest workers in our ranks 
have been following an igiiiis iatuus-^there is no such thing as 

differentiation ’’—the name of a disease and not the patient can 
be prescribed for— the Old School is ri.glit, and wc are wrong— 
there is no such thing as a Phos.^ a Sulph.^ a Nux, a Bry. or a 
Puls, type of patient— rhehmutism is rheumatism— scarlet fever 
is ^arlet fever— -pneumonia is pneumonia, regardless of the person 
afflicted. Tlihn is our preaching vain and our faith is also 
vain/’ and everything from acne to vulvitis can he cured with 
some one ^r more of the vaccines from number one to number 
forty-eight. Good presoribers in our school who daily use a wide 
range of remedies, and a wide range of potencies, too, have bard 
enough work to find the exact simillimum. What then can be 
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hoped in the way o( scientific accuracy from the vaccine shot ^nn 
method ? 

I ^raiit you that if even a poor marksman keeps oontinually 
sfiootifij^' he will he quite sure to occasionally brin^ down some* 
gfaine, perchance n tine quarry. But what of the poor unfortunates 
he has only "winjjed’* or crippled ? What becomes of them ? 
Have they hei'ii in any way advanced on the road to health ? Or 
have they only been pushed a little further towards the human 
''discard V' 

Are we to have a conscience in this business — one that does 
nol "make cowards of us all’'— or are we j^oing to take tbe 
"easiest way^’- move in the line of least, resistance — listen to 

It 

Tago^s whisper, "Put money in thy purse !" — and become mere 
grabbers after dollars ? Well might one say in the ^lightly 
paraphrased words of Brutus — had rather he a dog and bay 
the moon, than such a homdeopath f’^ Dr. Chas. Mayo, known the 
world over as a surgeon, recently said in the Clinical Congress 
of Surgeons at Boston — all honor to him for his candor and 
honesty in saying it — "We (the Old School, mind you) are 
proving the correctness of the law, Similia Simillihiis Cnrantur, as 
enunciated l»y Hahnemann." He said a number of other com- 
plimentary things, but the above is quite sufficient. 

Shall we then barter our birthright for a mess of pottage— and 
a bad mess as that ? 

Shall we then "sell the mighty space of our large honors for so 
much trash" as may he found in so many c. c.'s of number 86 
or number 47— or 4-11-44 — ^as you choose ? 

How many members of this society have, within the past de- 
cade, read that wonderful defense of Homoeopathy written many 
years ago by that valiant defender of the fait^i whose sturd}' 
frame was for so many years seen on the streets and in the hull 
of learning of this beautiful little city— Dr. Samuel A. jones? 

No matter how many times you may have read it, I urge you, 
when you go home, to read again " The Grounds of a Homoeo- 
path’s Faith," and go from the reading to your work strength- 
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ened^ uplifted, fortified. I am well aware tiiut I am now about 
to ti'^ad on dan serous ground. Neverthele»:6 I am here to say 
whnti t think — ^sind it seems to me tliat in the medical world of this 
country — which, of course, means the dominant school — all tlie 
sic^ns of the times point to the fact that a well organized move- 
ment is on foot — fathered and ^^iiided and conliolled hy schem- 
iiigf, coiiiiiviiijr— 1 liiid altiKist said unscrupulous — seekers after 
place ai»d power to suppress and, in a measure, sii1»sidize the 
medical liberty of the piddic at lari^e, and establish a system of 
meilical surveillance and monopoly essentially akin to the spirit of 
militarism which has resulted in making Europe at this momenta 
hell of horrors. I may he wroti^ in this. T sincerely hope T arn. 
But if I am not wroii^, and the A.*M. A. keep on :ihsorl)in»‘ the 
members of onr school, and that movement nltimaiely mcceed^f, 
where will the hotiupopath <*om« in? The A. M. A. will then he 
the gigantic pussy who has eaten the canary — ^and wo*Il he the 
canary, or, more appropriately, the "jny*^ — in the moat derisive 
acceptance of the term. It seems to me that never so much as 
now did our own welfare as a school medicine and the welfare of 
humanity at large demand that we '^stand by our guus.^' 

In this audience I see a g'ood many who are strangers to me — 
some with whom I am sli^Thtly acquainted — a few whom I have . 
known loiijif and well. Before I leave the Hoor T want if possible 
to put myself on terms of closer intiinsuy with you all. I want 
to know the present day liumrBopaths better — those in this State 
particularly. In order to do this I shall have to ^ive you a few 
glimpses of the kind of fellow I delude myself into thinking: 

I RID. .Was it Talleyrand or Rocjiefoueald who said that ‘Man- 
guage was triven ns to conceal our thoui^hts ?'' No matter. I 
do not fully agree with either or both of these very clever men. 
Doubtless so« 2 e?uf our thoughts were better concealed. However, 

I inueh doubt the possibility of coneealing them through the 
non-use or the use of speech. '^As a man thinketh iii bis heart 
io is And ^'thoughts*' though they 'he given no tongue, will, 
like murder, ^^Spoak with most miraculous organ.” This may 
give you one glimpse of me. 
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I believt; in th« ;;r4‘al avulai>;. wboevtii* they may bo, who aru 
constantly in tin* van«:u.iril ot pro^rcsH, ami who .ne leadinji 
the races nf rnen t,o mental, iimi-al, pb\i>:i<ail and li^ht^ 

tor these tliiiitrp an? really one. 

I believe with the ^real bard Tennyson that “Men may rtse 
cn stepping-stones of their dead selves to h'^her thiiiifs.’* I 
helieV4» with Cowper that “(jod snade the country, and nian made 
the town/^ and um eaii .judi*<* for youvselve- wh.eh is the hett-er. 
I believf with Bliss C.irrnan, wlio, in my opinion, writes the best 
verse of an\ livin;^ En«.*‘lish-speakintr poet, ibul ii.-ide from the 
inoilers and loiltn's in the j^reat cities— 

“'Pherc be others, —happier few. 

I'he va^aboiidisb sons nf (b)d 

Who know the by-ways and the llowui" 

And care not how tho world may pfoil. 

“They idle throiirjh the traffic lands 

And luitre tliroiigh the woods with Spring, — 

To them the glory of the earth 
Is blit to hear a blue-bird sing.** 

1 believe that— 

, ‘‘We build the ladder by which we rise 
From the lowly earth t»» the vanlteil skies, 

Aiul we mount to its suiiiiiiit round by round.*' 

1 believe, and oheii say, in the heaiitiful lan^iiaire of Burns 
that we -hoiild — 

*‘(4eul]y scan oiir brother man 
Still gentlier sister wouian ; 

Fur though Ihey gang a ken nan wraiig. 

To step aside.is human. • 

One point must still be gfeatly dark — 

The reaoun //»i*y they do it ; 

And just as lamely can ye mark ,, 

How far perhafis they rue it.” 

And last, hut by no means least, I believe, profoundly believe, 
Unit very minutest detail of this wonderful world and mure 
wonderful universe in whieb we live and move and biive our 
being is governed by hw. Many ui these laws we have dis^ 
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covci'od nr //K-nnvered :iiid forintilatod. Not the leapt, of them 
was shown ' to ns hy the iiiiinortal H:ihneiii.inn in .the torinnin 
HutulUbm enranfai '' 

1 believe in the law and the innniila a.«« thoi’uniriiiy and pro- 
roundly as it is possible tor me to believe in anythin^, i believe 
in it through having^ personalty tested it. (luring an active practice 
covering a loii^ period of years. 

1 believe in it as operative through the Mntiier Tiiieliire or the 
D. M. M. }oteiicy. I have uaed hoth in iii\ practice. 

1 lielieve in tlie Mff// who make up the i^reat ar-ny of practi- 
cians who that law. The constant use ol a (rood tiling refleets 
»-oo(i on the mer* 'I'his may he ^one oi' tiie reasons who ho- 
iiKHopiithie doctors arii almost invariably //oo/^ All 

doctors are pretty ifond lelhiws 1 ijrow Tuore ami more to believe, 
but hniiueops. are damned ^ood fellows. It yf)ii don^t think so 
look around yon / 

Y<ai see 1 am patting myself on the baek a little. Now that 
I have? stated some of my ^‘believe.s*' I leave it to yon to judge 
whether they are ‘‘had believes'* or ‘'grood believes." 

And iiiially, Mr. President and members of this soeietv, when 
at the end the suinrooiis comes for me to join the iiiniimcrahle 
caravan that moves to the pale realms of shade, 1 want to go 
down into that valley <*f the .shadow d(^(d.irinir to the i.'ist my 
allegiance to that storm-beaten but still triiimphiiiit banner upon 
whose folds are written in letters of living light these iiiiinortal 
words — Siwilia n'lnuUihns enrantur . — I'he Uomteopathu* itevfmhr^ 
April If), 1917. 
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EDITOR’S NOTES* 

The Dietetic value of Boots and Tubers. 

The prospect of n serious shortage in the potato supply is 
pressing into service oilier vegetables of the sort that may be 
substitutes. The g«iiieral drawback to them all is the very large 
percentage of water which they contain compared with the 
potato. The potato itself contains on an average 7S per cent, ol' 
water, which, however, is much the same proportion as is con- 
tained in raw meat, while the turnip contains as much as 90 per 
cent, of water, wliich is 2 or 3 per cent, more than is contained 
in a fluid such as milk. The apparent solidity of the turnip is, 
in fact, remarkable ha\itig regard to its large percentage of 
water. Unlike the potato, however, the turnip or swede contains 
no starch, the predominant constituent of the potato, the car- 
bohydrates present being in the form of sugar, and in the process 
of boiling much of this sugar is lost. The same is true of the 
beetroot, which, of coiirsei is very rich in sugar. The carrot also 
contains a relatively large amount of sugar, while its percentage 
of moisture is less than that of the turnip but 10 per cent, more 
than that of the potato. Tlie parsnip contains even more sugar 
than the beet, imt rather less water. The protein value of all 
the.«!e vegetahles is poor; they are valiible chiefly as sources of 
cnriiohydrate in the form of sugar. They are balkier foods than 
the potato owing to their large holding of water. The onion, 
containing as much as 90 per cent, of water, shows a small 
dietetic value, and its mission would appear to he rather that of 
a condiment than of a nutrient, and a very wholesome and 
serviceable condimeni it is. ’Tiiere is one constituent 'of root 
foods which is sometimes overlooked, and which may have a 
definite dietetic importance, and that is the curious carbohydrate 
known as pectose, which appears to replace storch in certain 
vegetables, and notably the turnip. Pectose adds to the muci- 
laginous character of the puree, and it is the foundatation of the 
gelatin isiiig property of euoked fruit juices. The pectins, in fact, 
form gels, to use the m >dern language of eolloidal chemistry. It 
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is possible that this pro|ierty of the pectiiis^.i'eiiders them a 
valuable adjavant in the metabolic process apart from the consi- 
deration of a direct carbohydrate value. The word food com- 
monly conveys a substantial material, but we cannot deny th 
importance of certain constituents in comestibles wbicb, though 
they may not directly nourish, yet afford valuable, it not essen- 
tial, assistance in the process of nutrition.— The Lancet j March 
17, 1917. 


Hydrocarbons in Fish Liver Oil. 

The discovery of a hi^h proportion of hydrocarl)oii in fish liver 
oil is remarkable, and should s(t chemists and physiolo^sts 
thiukiugf ns to how its presence is to be explained in place of the 
usual saponifiable fat or "lyceride. Mr. A. Cliaston Chapman 
reported at a recent meeting of the Society of Public Analysts 
that a sample of oil from certain species of sharks caught off the 
coast of Morocco liad been found to contain as much as 90 per 
cent, of uu6a|fOiiifiable matter, consisting almost entirely of a 
new unsaturated hydrocarbon to which the name of spinacene 
has been given and the formula C. H. assigned. Apparently 
there are two main classes of shark-liver oils, the one having a 
specific gravity of about 0*86 and containing a very high 
percentage— up to 90 per cent.— of uusaponifiable matters, and 
the other having a specific gravity of 0*91 to 0*93 and consisting 
largely of glycerides with smaller proportions of uusaponifiable 
matters containing cholesterol. As Mr. Chapman points out, the 
fact that these two classes of oils hf\,ve totally diflerent ohemioal 
characters and could not therefore be used for the same purposes 
makes it desirable to qualify the simple designation shark-liver 
oil by a statement of analysis. In soapmuking, of course, an 
oil containing so much hydrocarbon would be practically useless. 
Should such oil find its way into cod-liver oil the therapeutic 
intentions of the prescriber may well be set at naught, hydro- 
carbons, as it well known,, possessing no nutritive value.— TIfe 
Laneely April 41, 1917. 
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Medical Similes in Literature. 

One of the great difFerenoes presented between the geiicM*al 
litenitiire of the masters of the iHneteeht.h and twentieth cent ii- 
ries and the works of their predecessors, both iniinedinte and 
remote, is the disappearance of the medical simile. The reasons 
for this are well summed up in an attractive paper by Dr. W. R. 
.Torcinn in the January issue of the Midland Medical Journal, 
Dr. Jordan points out that the scholar of tlie Renaissance took 
all learning as his proviiicej anatomy, physioI(»gy, and psychology 
with the rest, and used that learning to illustrate his points and 
exemplify the types of his creation. The medical learning of 
such a scholar was necessarily derived largely from the treatises 
of Galen and his great forerunner Hippocrates. H^oiee the 
medicine of imaginative writers from Rabelais and Shakespeare 
at one eud to the age of Anne at the other is derived from 
Hippocrates; for it was at least 50 years alter Harvey’s t^rosit 
discovery before its iiieaiiiiig was '^obvious to readers as well as 
writers to extent that would make the introduction of sitniles 
drawn < from Hippocratic medicine appear ridiculous. Rabelais, 
physician as well as priest, Icelurecl upon the works of Hippo- 
crates and Galen, and it is natural that his iinmortal medley 
should be full of illusions to their science. The sit-ealled First. 
Booh of Rabelais, or chronicle of Gargantua, contains elab irnte 
anatomical remarks on page after page, and throughont all the 
books a knowledge is shown by the writer, and assumed liy him 
for the reader, of the physiology of the day. Next to Rabelais 
comes Shakespeare in his love of the medical simile, fouiuled on 
on the physiology and pathology %vhich were universally aoeepted 
before the piiblicafion of Harvey’s discovery. Such physiology 
lent themselves extraordinarily well to literary similes, the reason 
for this being that they resolved themselves into general doc- 
trines, supported by aiilbority, and iincomplicat<*d by opposing 
theories. Matter was composed of four or five elpincuts having 
certain elementary and opposing qualities. The human body 
WHS a mixture in average proportions of these things, variations 
in those giving rise to the diife^iit temperaments. From the 
the doctrine of the four elements to that of the humours is an 
easy translation,” says Dr. Joi*dau, for there was a clone rela- 
tion between the two ; indeed, the term elemeute is oocaeioually 
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somewhat looselyt^.apiJie'd to the humours ninl also to the ele- 
mentary contraries.'’ Oalen set forth the relations between 
the htimonrSi the elements, .'ind their qualiti(^s, siiid ('ompliiMted 
the story by introducino- the season of tlie year as a factor in 
pathology. Upon physiology and patholoay of this kind 
Chaucer, Bncioii. Iten Jonson, and e.*sp*ieially Shaki^spcfir, 
perpetually drew, while Dr. * Jordan’s quotation.^, from many 
authors prove that numerous passages, wiiicli are qtiiu> well known, 
and some of which are frequently quoted, Une tlicir exact .ipplicu. 
Lion tor readers who eaiiuot appreciate the origin of the metaphors 
employed or the reasons for the phraetM>logy . — Tiie Lancet, March 
24, 1917. 


The Metropolitan Water-supply. 

-The issue this week of the report on the condition ot the 
metropolitan water-supply during the nioiith «»l* December, 1916, 
concludes the monthly returns for that year. I'he last reports we 
dealt with referred to the condition of the supply during the 
months of August, September, and October, November was a 
comiiaratively wet month, the mean rainfall in the Thames basin 
being 4*28 inches, which is 1.58 of an inch above tlie mean 
rainfall for that month during the previous 33 years. The effect 
on all the three raw waters (Lee, Tlianies, and New River) was a 
dctcriorntion in quality, as judged hr the albuminoid nitrogen, 
permanganate, turbidity, and colour tests. The filtered waters 
likewise deteriorated in quality, according to these tests, except 
that the filtered water of the Lee river showed no change as 
regards colour. Compared with the 1915 averages all three raw 
waters yielded results worse than thfir respective averages. The 
filtered waters also yielded, generally speaking, results worse than 
their respective averages. In regard to hacteriologicul results 
all three waters contained more hacteria than their respective 
averages for the year 1915, but the filtered waters yielded not 
unsatisfactory results, 98.1, 90*9, and 56*4 per cent, of the 
filtered waters derived from the three river sources coiitHiniiig no 
typical coli even when 100 cubic centimetres of the water were 
examined. In December the mean rainfall was 3*41 inches, or 
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0.d9 of an inch above the averag^e for this ftonth during^ the 
previous 58 years. Some 'improvemeut in the chemical quality 
of the raw waters was siinwii on the previous montb| and com- 
pared with the 1915 averages there was improvement in the raw 
Thames water, but some deterioration in the Lee and New River 
waters. The filtered waters also showed some deterioration in 
quality and contained more bactaria than their respective averages 
for the year 1915, the results showing that 67‘4, 50*0, and 41*1 
per cent, of ihe filtered waters respectively contaiued no typical 
A coli in 100 cubic eenti metres, — ^The Lancet, March 24, 1917. 

The Conservation of Milk, 

The prevention of waste would go far to solve the food problem 
at the present time, and one of the most promising ways of doing 
this is by preserving perishable foods. Liquid foods are specially 
liable to h)ss and coutaminatioii, and should therefore be desic- 
cated. Methods which in the past have been found wasteful 
may well now prove to be economical in view of shortage and 
advanced prices. We shall soon arrive at the (leriod of, the year 
when the muxiiiium output of milk is reached, and waste of this 
valuable fluid food material is notorious. Its preservation by 
concentration with the addition of sugar is already severely 
handicapped by the shortage of the preservative itself, besides 
which tlie'milksyrup so produced is not ideal for general food 
purposes. Milk, of course, can be concentrated without the 
addition of sugar, but the product cannot be said to be satis- 
factfny, as it is very liable to chemical changes, involving, for 
example, tlie precipitation of its milk-sugar and of calcium salts, 
chiefly in the form of citrate. The desiccation needs to be carried 
a step further and the whoie of the water removed. But there 
are Uvo difficulties about the complete drying of milk. The first 
is that if too high a temperature is employed the oonstitution of 
the milk is seriously disturbed : the albumins are coagulated, 
enzymes are destroyed, the fat is separated, and the resulting 
powder does not ■ re-lorm an emulsion with anything like the 
appeariilice and ebaracter of milk. Nevertheless, the product 
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thus o1)tnined pos^ses^es a hi^li nutritive value and would save 
mnc}i waste ot useful food, particuhiriy in the summer. Tlie 
water can, however, he easily witiidrawn from inillc by another 
process^ whieli eonsists first in eoneentratinsf the fluid at a low 
temperature in a vai^euuin pan and then lorein^ the eoneentrateil 
milk through a spray produeer into a capacious chaniher through 
which flows a current ot wann<>d air. The moisture is thus 
carried away and a flno dry powd(>r falls, which may he swept 
out. This pro<luct anialgainates perfectly with water, the fluid 
tasting like fresh milk and liaving exactly the appearance of the 
natural emulsion. Moreover, it still shows enzymic activity, the 
albumins are nncOagulated, the fat is not separated, and 
oaseinogen is still present in iinalti^red form. But by whatever 
“"^)roee8s dried milk powders are made one i^rcat trouble arises : 
sooner or later the fat deteriorates, becoming partially rancid, 
and giving the product a repulsive flavount-and smell. Even skim 
milk, retaining ns it invariably does a small proportion of fat, 
deteriorates in the same way sufficiently to make it distasteful 
afler a time. If this problem could be solved there would be no 
longer dhy reason for employing fluid milk at all and an enormous 
economy of valuable food material would he gained. Wc could 
then, so to s[ienk, keep the cow in the larder to be drawn upon 
exactly as domestic necessity arises. The resulling revolution 
in the supply and distribution of milk would bring substantial 
gain to the community on many counts. — The Lancet^ April 7, 
1917. 

The Diet of the Brain- worker. 

The amount of fuel required in tiie (.economy of the man wliose 
employment entails bodil}' exercise in greater or less degree lias 
been fully discussed during the last few months, but the brain- 
worker still Vemains in doubt as to the minimnin intake of food 
which he requires. The* text-books have so far contented them- 
selves with pointing out that brain- work, of whatever grade of 
intensity, is associated with a scarcely measurable increase in 
metabolism. Professor W. M. Bayliss, in a course of lectures 
delivered last autumn at Universitv College, London, and now 
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rormiii;r tlie hasis oi* :i useful lit.tle manual^ comes to the rescue 
of the hniiii-worker anil sii^<rests that (lierc is another considera- 
tion besides the actual quanlit)^ of* energy developed l>y mental 
activity which should be taken into account. The oxygen 
consumed i>y any organ is an index of the food required by that 
nru-an. Ex))eriniental results prove tliat, although the actual 
cotisuinplioii of oxygen in the nerve centres is not greats it has 
to he supplied at a high pressure. This is shown by the fact 
that even inomentarv stoppage of the food-supply causes 
immediate unconsciousness^ although the oxygen of the blood still 
remaining in tlic brain cannot have been exhausted. Professor 
Bayliss suggests the analogy, of an electro-magnet wound with 
thin wire \vhi«‘h does nol need tniich current to actuate it, but 
which, owing to the high resistance of the wire, requires a high 
voltage to drive the current through. It is, at any rate, possible 
that efficient mental ^work may require food to be preseuted at 
high pressure, and that a brain-worker should take a diet of 
energy value equivalent to that cf moderate muscular work. The 
question deserves further consideration. — The Lancet, March 10, 
1917. 

The Cultivation of Medicinal Plants in India. 

At I lie last sitting of the (Calcutta session of the Industries 
Commission, Major A. T. Gage, I M.S., Director of the Botanical 
Survey of India, gave expert evidence concerning the working of 
his department and the correlation of its activities with those of 
the econotnic botanists in the Forest and Agricultural Depart- 
ment. He said that given the necessary staff and equipment it 
should be quite fcasihle to iiiidertnke the systematic cuUivation 
in India of any or all of the species of drug-yielding plants and 
also the improvement of their quality. So far as he was aware 
no organised attempt had yet been made to discoviA* what drugs 
were in demand in India and could be cultivated with advantage. 
At present there were <'3000 acres nctally under cinchona planta- 
tion in Bengal, and he saw great possibilities for an organisation 
devoted to the proper development of medicinal plants in India.— 
The Jjancet, March 10, 1917. 
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(Slc.tntiige fvom i!Iotitnn)7oriti'ji ICttcnttUTC. 

Qtro VADIMUS?* 

llie Trend of JJedicine and of lloinoipathy. 

By John Prentick IUnd, M i)., Worcester, Mass. 

I have been asked to say a few words to you npoii the trend of 
medical thought and practict*, us it appears to loo to>day, and 
especially upon the trend of that branch or school of medicine which 
this Society represents. It may bo a coincidence or simply my 
conceit, but it sefuns to me that the thirty-six ^'oars just past that 
marks the time since I began to learn tKe anafoinical difference 
between the oe calcis and the os uteri has [iroduced a most remarkable 
change in the attitude of the medical profession toward itself and 
toward all the varied interest it reprt^sents. 

The old iiicdicology like tlie edd theology was essentially a human, 
or inhuman document. It had no faith in (lod or Nature in the 
great plan of physical salvation. As some one has well said of the 
old theology : Our fathers believe in total (h*f)ravity and practiced 
it.” It is interesting, almost pathetic, to note the old-time assurance 
of the medical profession in regard to the treatment of disease. 1 do 
not refer to the old ** BruTioniaii doctrine” of tlie 18th century with 
its “sthenic” and “asthenic” pathology and its “ depleting ” and 
“stimulating” methods of treatment, the carrying out of which is said 
to have caused the deatli of more people than the French Revolution 
and the wars of Napoleon cumbiiicJ. Physicians had the courage of 
their convictions in those days and the patients suffered accordingly. 
But our own jdiysician** of forty yeai’s ago were al nost as bad. We 
satirize the Kaiser for his ** Me und Clott” attiitude towards his 
dependents but the assurance and egoism of our doctor of the old 
school, Of even of our old fashioned luaincpathio physician were little 
less. Who ever heard of a patient dying a natiii'al dcxith ” witliout 
medication in the “ brave days of old % ” 

But we are* gradually losing confidence in the remedial action of 
drugs and relying more and more upon general sMiiitation and other 
forms of treatment ; and the State is graduiilly assuming the function 
of guardian, conservator and medical attendant of us all. 

•Presented at the Boston District of the Massnehusetts Homceopathic Medical 
Society, Feb. 1, 1917. 



248 


t Quo Vftduiut,s 


I Vol. xxxvi^ No. 6, 


Whither arc we Let us see ! Amun^ the coinpuratively 

recent acts of authority Hssiuued by the »State whs tlie orgaiiizatioii 
of the Board of Registration in Medicine in July 1894. Previous to 
that date there were no legal restrictions to the practice of nicdicine 
in Massachu.setts. Anybody who had the nerve to make tlie attempt 
was free to do so and quacks of all denoniinations filled the State. It 
is true that the graduate physician had a certain medical [irestige 
among the better chisses, but this did not prevent the horde of iion- 
graduates from reaping a houiitiful harvest. The traditions and 
current belief of the [leople all turned towards internal drug medica- 
tion in son.e form or anot her. The saner and better class patronized 
reputable physicians and every bixly felt he must be taking something, 
as a sort of ‘^spring liouse cleaning” at lesst, and the drug stores and 
patent-medicine vendors came in for a full share of tlie profit. But 
conditions have changed ; the Pare Food Law has taken the mysteri- 
ous element of secrecy out of the (piack nostrum, and the populai 
magazine writer has exploited the futility of drugs in general to such 
an extent that the ordinary layman when ho is ill can hardly decide 
whether to call a physician or take a bath, and often recovers with 
neither. 

Our SUtc Board of Registration in Medicine was organized 
ostensibly for the purpose of protecting the people from ignorant and 
unscrupulous practitioiici's, but certain ones who liave been disturbed 
by it will never give up the belief that it was in reality an adroit 
move, upon the part of the deniinant school to gain complete control 
over the practice of medicine. 

It would havc^een im])08sib1e at that tim(% as indeed it would be 
now, to get such an cnactinent through the Legislature without some 
recognition of the minority schools of nunlicine and so this law was 
framed to include representatives of the ITomccopathic and Fclectic 
Societies. Previous to January 1895 any graduate physician could 
register for a nominal f«‘e, aiid any non-graduate who Ead been 
continuously in practice for three years in the State was alsr> allowed 
to register but under a separate class. Since 1895 all persons or 
physicians who have desired to practice inediciue in^ the Common- 
wealth have been obliged to pass a satisfactory examination before 
the State Board of Medical Examiiiei's. 

1 am not criticizing the value or necessity of the Registration Act. 
It was an nwk ward piece of legislation and an attempt to remedy 
an evil coiuiition :d the wrong end. To oliaiter a medical college 
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for the education of students and give it authority to confer a medical 
diploma that carries with it no legal nght to use that education, is 
one of the paradoxes of our modern legislation. To grant a man and • 
woman the right to marry and then brand their children as illegi- 
timate would not be more absurd. The State says in substance to 
the graduate of its chnrt(>red medical college : You don’t know 
enough to practice medicine and yon shall not even make the attempt 
until you have passed another examination to the siitisfaction of the 
State Board.” In like manner the State says to all of its people, 
educated and ignorant alike : ^‘Yoii don’t know enough to select a 
medical attendant. I will attend to that business for you. If you 
want to be rubbed or prayed for you can have a certain degree of 
option but if you want to take physic you have got to bow to the 
State’s anointed.” 

We used to think of America as “The land of the free and the 
* home of the brave” and Patrick Henry made a great hit with his 
Liberty or Death ” proposition, but now the average citizen is so 
tied up with legal rastrictions that he can’t go down town without 
danger of being ^'pulled in.” He can’t drive a hack without a license, 
he can’t peddle milk or collect swill. These last two restrictions may 
not disturb us greatly as physicians unless some of us should get 
enough money together to buy a few acres of land outside and then 
set out to teach the hard-headed farmora how to make money by 
running a sanitary pig-pen or selling certified milk. 

We have legislated oui'selves into solitary confinement so far as a 
change of location into another state is concerned, by tho passage of 
laws for the protection of the ])eople ” though Dr. Perkins has 
suggested a modified form of reciprocity to the New England Federa- 
tion of Examining and Licensing Boards by the adoption of uniform 
questions, uniform ratings and uniform {lercentages by all of the 
Boards that have their examination at the same date. The suggestion 
is an excellent one but I fear it may disturb the remains of the late 
eminent Secretary of our State Board who d(*cried all forms of' 
reciprocity, and exultingly said : Massachusetts has its own way of 
doing things.” % And what was that way ? For a score of years until 
May, 1915, it put all candidates for medical licensui'e upon an 
absolute level. Anybody who could rake up the required fee was 
allowed to take the State Examination. The graduate of Harvard or 
Boston University had no preference over the man who never saw 
a medical college, and the State had and still has the arrogance to 
assume that the seven men appointed by the Governor are better 
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qualified to determine the fitness of a candidate for the practice of 
medicine in three daj^s than is tlie medical college that has had him 
uniler the closest observation for four years. 

It may be an ungracious thing to suggest but I do not believe that 
the average member of our State Board of Registration would care 
to tiike the examination of his fellows, or attempt to answer his own 
list of questions six months from tlatc. 

Following the lead of the verioiis states that have attempted to 
decree who should and who shoultl not practice medicine, come the 
organized repi-esentatives of great wealth and influence like the 
Carnegie Foundation and the Council of the A.M.A. wliicli have 
essayed to determine for the future not merely who should practice 
medicine but who should teach it, and who should be even allowed 
to commence the study of it. Tlrrougli an elaborate system of medical 
ins[>ectioii they have forced scores of medical colleges out of existence 
(in 1907 there were 161 colleges, in 1912 only 116) and raised the 
entrance requirements of the others so high that a man, without an 
academic degree or two years of academic college work, is not allowed 
to matriculate at all. Take our Homoeopathic Colleges for instance ; 

I said a moment ago that 1 did not believe the average member of 
our State Boards of Registration would care to take his own examina- 
tion six months from date. How many of our college profr^.ors and 
instructors could turn around and gain admission as a iiicdicMl student 
into tlieir own colleges today 1 Possibly one in four ; and yet every 
one of these men has been successful in practice and in the building 
up of a medical school, from which today, for lack of preliminary 
training, he would be barred out. The old quory of Nicodemus 
confronts us here : — “ How can a physician be born again when he is 
nidi Can he enter the second time into his Alma Mater’s womb 
and be born 1” I am not decrying the advantages of a liberal educa- 
tion, but I truly deplore any act that would turn our medical colleges 
into a sort of a lich man’s guild 'into which none but the favored few 
can enter. 

Following close in the wake of Medical Registration came another 
act of paternalism, vie., the medical inspection of our public schools 
throughout the State. If our school population sprang from old New 
England stock there would be little need for such supervision ; in 
fact I thipk that the average New Englander who is fortunate enough 
to have children to attend school feels that tliis custom of school 
inspection is a sort of impertinence upon the part of the State, and 
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only 8ubuiitfl to it fur the sake of the great unwashed," who have no 
intelligent oversight at home. Even the ignorant foraigner, accns- 
tomeil to all sorts of tyrannical oppression sometimes resents this 
procedure as an infringement upon his ixiiitical rights. But, as laws 
are made for the greatest good of the gimiest number, we accept this 
jurisdiction for the sake of the bright Httlo children of foreign 
parentage who some day may be our main, perhaps oiir only, snppoi't. 

Closely allied to this subject of the medical inspection of onr school 
is the old old story of compulsory vaccination and police regulation 
for the prevention and control of contagions disease. T will not dwell 
n|)on the question here of the State's undoubted right to enforce 
vaccination as a pi'eventive of small pox. Personally I believe in the 
efficacy of it, but if I did not T should most seriously object to the 
procedure being enforced by law. At present a physician's certi- 
^ ficate will exempt a child of school age from vaccination which 
(eaves a loophole through which the ** Antis " may escape. But this 
straw has been threshed over in our State legislature every year for 
a long time and the end is not yet. 

A more acceptable form of paternalism, though leas effective, is the 
assistance which the State is trying to give its great army of tuber* 
Gulous patients. What has brought this about would be very hard 
to tell, but it has come. Previous to 1898, when the State 
Sanatorium was established at Rutland, Massachusetts had never 
taken any active interest in the prevention or cure of consumption. 
In fact nobody believed that consumption was curable, and when some 
enthusiastic young doctor claimed to have succei^ded in doing so, all 
the wiseacres shook their heads in a knowing way and declared that 
the so-called cure was simply a mistake in the diagnosis. 

For a long time Massachusetts had maintained hospitals for surgical 
cases and various forms of curable disease. As a matter of public 
safety she had built asylums for the insane, but the poor consumptive 
' had no place to go except the public almshouse and even there he 
was not welcome. 

How changed are the conditions of today ! Today Massachusetts 
has four great sanatoria, reserved especially for the incipient and 
hopeful cases of the disease, Rutland, 390 beds; Lakeville, 225 beds; 
North Beading, 225 beds; Westfield, 225 beds; total, 1065 beds, 
all for curable cases. Eech of these four sanatoria maintains an 
outpatient department at which suitable patients may be examined 
and receive advice free of charge. In addition to these thei'e has 
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lieen established in every city or town of 10,000 inlmbitants or over, 
throughout the Stete, a tuberculosis clinic maintamed by the local 
board of health and under the general supervision of the State 
Department of Health. 

Tlie State is also trying to look after the patients discharged from 
its four sanatoria and has in its employ a special agent whose duty 
it is to visit them at their homes, report upon their condition and 
give them needful advice. 

As a result of State legislation and an awakened public interest we 
have the following twenty-seven municipal and private incorporated 


tuberculosis hospitals : 

Beds 

Boston Consumptives' Hospital, 404 

Boston Infirmary Department, 55 

St. Monica’s Home, Boxbury, 20 

Ghanning Home, Longwood, 17 

Cullis Consumptives, Home, 40 

Free Home for Consumptives, 110 

The House of the Good Samaritan, 28 

Brookline, 16 

Cambridge Tuberculosis Hospital, gg 

Holy Ghost Hospital, - 34 

Chicopee, 20 

Clinton, 21 

Everett, 24 

Fall River, 56 

Fitchburg, 29 

Haverhill, 24 

Holyoke, 30 

Lawrence, gg 

Lynn, 60 

New Bedford, 95 

Northampton, 40 

Pittsfield, 21 

Salem, ig 

Somerville, 18 

Springfield, 26 

Waltham, 17 

Worcester, 55 


1,454 


Total, 
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If to this siiuimvry we add 1065 beds belonging to our four great 
sanatoria, we have as a result 2519 beds available for the use of our 
tuberculous population. And this does not include the private 
sanatoria of Dr. Bowditch at Sharon md Dr. Lapham at Rutland 
which are doing most excellent work. Nov does it include the great 
$100,000 Coiniminity Health and Tuberculosis Demonstration, 
contributed by the Metropolitan Lifo Insurance Co., at Framingham. 

These figures show most conclusively what the State has done and 
is trying to do to aid the people in tlioir struggle against tuberculosis. 
The caiiso has tjcen advanced much fister from the social and political 
standpoint than from a nuHlical and scientific one. Dr. Fdward R. 
Baldwin, • Presiilent of the National Society for the Study and 
Prevention of Tuberculosis, said only last winter: — “Wo have not 
made any really valuable advance in the last twenty years or more, 
but are pursuing the same r«lutin^. Mnny little points have been 
improved, but the fundamentals lia\ o not been changed and may 
never be changed.” Sjieakiiig of “ Artificial Pneumothorax” as a 
remedy for certain forms of the disesase. Dr. Baldwin said : “I think 
an experience of five yeai*R will be necessary before I shall be willing 
to commit myself from a conservative standpoint.'* 

But the public is being educated even if the profession has nothing 
new to qflfer : In 1915, 80,000, 000 Red Cross Christmas Seals were 
sold, and last year 300,000,000 were printed for that purpose. Each 
seal was a reminder to somebody of the work tliat is being done. 
Already the Federal Government is being asked to take a hand in 
the matter of transporting indigent patients and assisting the indi' 
vidtial states in taking care of them. And tlius tlio work goes on. 
Paternalism? Yes, but of a moi'e acceptable typo than some others 
which we have in mind, and should our tuberculous sanatoria he 
reduced to the level of twenty years ago 1 am sure that both the 
profession and laity would feci they haul met with a great loss. 

We ceme now to aiiotlier instance 9 f paternalism on the part of the 
State of more recent origin. The Workmen’s Compensation Act, 
the object of which is to provide industrial accident insurance ^ 
every operative employee throughout the State. The law has hardly 
been in effect five years but the results have been so satisfaetpry to 
the great army of union voters that it is not likely to be repealed. 
Growing out of this law has arisen our Industiial Accident Board 
to adjust any differences that may arise between the Jnsui'ance 
Companies and the parties insured. This Board is endowed with 
great authority and from its iruliags it is dfficult to escape. Thus far 
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it hafl been optional with a manufacturer to protect himself with 
accident insurance or not, but certain amendments are proposed by 
the Industrial Acuic^eiit Board to be acted upon by our present 
Legislature which, if passed, will make it compulsory for all emplyers 
to be thus insured. Other amendments propose that questions of 
arbitration be heard and adjusted by a single luomber of the Board, 
and that a sum of $100 for funeral expenses be allowed the dependents 
of an employee who is fatally injured ; and petitions prepared by 
Dr. Samuel B. Woodward, President of the Massachusetts Medical 
Society are being circulated for an amendment to allow any employee 
the right to select liis own physician. Thus is the authority of the 
State coining more and more in evidence every year. 

I am not questioning the value of Industrial insurance for the 
laboring man. It is a sort of an oiHcial weapon that cuts both ways. 
It provides the employee a parjbial compensation for injuries received 
by accident, and it makes the employer or corporation much more 
alert to prevent accidents. It is really father of the “Safety Firsts 
movement about which we read so much. It has also promoted the 
cause of total abstinence among the labouring classes. A drinking 
man is not a safe proposition for i*ailroad or mannfacturer to employ, 
and so the total abstainer is given the preference when be is looking 
for work. Some corporations will not hire a drinking man at all. 
Thus is the poor laborer’s inherent right to eat or drink what he 
pleases being interfered with under the beneficent action of law. 

I shall not dwell upon the matter of Industrial [usurauce and 1 
have only alluded to it for the sake of calling your attention to a 
new and much more radical example of paternalism that is coming 
up for action in our State Legislature this winter. 1 refer to the 
subject of Compulsory Health Insurance, which was so earnestly 
advocated by Governor McCall in his inaugural message this year. 
The Governor went still farther in his iiroposition to benefit the 
afflicted poor and advocated pensions of not more than $200, each| 
for any old person of 70 years, without means and who has no 
relative to support him. 

It is fitting that this matter of health insurance should come up 
early iu Massachusetts, for it was at the annual meeting of the 
Amorical Association for Labor Legislation held right here in Boston 
in 1912 that it was firet proposed and a committee was appointed to 
investigate the subject. 

The whole subject lias been brought before the Legislature this 
year by petition of Micheal M. Davis, Jr., of Boston, and the bill 
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prepared for the purpose is known as House number 1074, introduced 
by Representative Benjamin Loring Young, of Weston. The 
principle features of the bill call for compuUory healtli insurance for 
every regular employee whose wage or salary is not over $100 per 
month. The expense of this insurance is to be divided V)etween the 
State, the Employer and the Einploj^ee iiisuri'd, tJie State playing 
1/5 and the Employer and the Employee eMcli plying 2/6 of tlie 
amount. In return for tliis the employee has his doctor’s and urgent 
dentist’s bills for himself and dep^npent niembors of this family paid 
together with additional expense for medical and surgical supplies, 
this last item being limited to $50 for any single year. Jf his illness 
requires hospital treatment, in the judgment of his medical attendant, 
the company settles the bills and pays the family of tlie insured one- 
half of his regular wages ; the same rule obtains if he declines to go 
to a hospital. Sick benefits at*c allo\l'ed for a period of 26 weeks 
only in a year and fiiiioi'al benefits are limited to $100. 

I'hc proposition of Health Insurance, as f>rescnted by John B. 
Andrews, Ph. T)., of New York, Secretary of the American Associa- 
tion for labor Legislation, seems almost Utopian in its scope. 

We are told by him that Germany adopted health insurance in 
1883 and that the average duration of life in that country from 1870- 
1900, hr.d increased 10.7 years for males and 12.4 for females. 

England adopted the system in 1911, and within two years after 
its initiation, she had 105 tuberculosis ofTicers appoinled and 3000 
beds under construction for tuberculous patients ; 150 now dispensaries 
were opened and 1000 sheltcjrs for oiit-of-door shjoping had become 
available. During the initial 18 months 48,000 insured tuherculous 
persons received gratuitous treatment. In addition to the above, 
Norway, Roumania, Russia, Serbia, and the Netherlands have 
adopted health insurance since 1909, while Austria. Luxemburg and 
Hungary bad passed compulsory laws previous to that date. In this 
country * ten tjitive hills for health insrtrance wore inti odiiced last year 
in New York, New Jersey and Massacli iisotts and this year similar* 
bills will be introduced into Wisconsin, Illinois and Ohio. In a 
study of 31,481* charity cases by the U. S. Immigration Commission 
for 1909, it was found that accidents were a factor in 3.8 per cent, 
of the total number, and sicknesain 28. .3 ])c*r cent. While de})endency 
caused by distihility of the breadwinner was six and one-half times 
greater from sickness than it was from accident, yet the State 
requires insurance against industrial accident but not against sickness 
— the more, urgent need.” 



266 


, Qufj VadhmiB. 


[Vol. xxxvij No. 6 


Dr. Andrews argues i'lirtlior, that the slender savings of working 
men are inadequate to meet the burden of siukness, snr] until some 
means is found to prevent sickness and distribute its cost, the 
scourge will continue to proiluce “destitution, depanclcncy, inefficiency, 
waste and death.” 

As a sop to the medical profession of Maasaebusetts, to whom this 
Health Insurance bill was uriHatisfactory last year, provision has 
been made so that all ))bysiciaiis and surgeons legally qualified to 
practice in tlie State will be eligible for a “panel” from which the 
patient will have the privilege of selecting , bis attendant. Local 
“ Carrier ” funds may employ salaiied physicians but tli(\y must also 
maintain the “panel.” 

The interests of tlie physician.^ are further protected by a Medical 
Advisory Board of 11 members in which the 2 principal schools of 
practice shall have representation. The whole system will he further 
supervised by a State Commission consisting of five members (one of 
whom shall be a physieian) who shall dcivote their entire time in 
the work. 

1 have not time to speak fui*thcr of the legislaticm proposed by Dr. 
Andrews. Those interested should read his article on Health 
Insurance, published in the annual Report for 1916, of the National 
Association for the Study and Prevention of Tuberculosis oc* send to 
him, at 131 P]ast 23id. St., New York, for further information on 
the siibicct. 

Whether we like it or not tliere is no (piestion whither we arc 
drifting in the matter of industrial iiisui-aijce. Soon we shall have 
the “ old age pensions ” to deal with and tlien, p(»rhaps, be confronted 
with compulsory insurance again.st the eiinu-genev of “ nothing to do,'* 
which may conic in niiglity handy fc»i' fhe general practitioner in the 
near future. 

But .seriously, are wc ready to accept all this oversjght and 
9 dictation upon the part of the State? Suppose Geniiany has 
lengthened the lives of i.er vassals for a few y^rs in anticipation 
of future slaughter? Arc we ready to give up our WJestern freedom 
for the political slavery of continental li)uro[)e? Shall the [loor 
iniuiigrant who comes to this country, to escape from tyrannical 
oppresMOD and to provide for his family like a man, be throttled with 
fompiilsorr health inpm ance because he ef»unot earn $1200 in a single 
\earl Is it 1'air / I'j H democratic., I<» taki* otk* t wentv fifili ol a 
no-71 man h ^ against his becoming a public 
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charge and allow his iicigliUor who is fortunate enough to command 
ten cents a day n\ore to escape f To treat an adult like an infant is 
the surest way to keep him so and too much ovei-sight and coddling 
is bound to breed helplessness and inedicii iicy in tlie end. We want 
neither. Thera is a difierence between ciiric and military ideals. 
Germany has been an “Armed Camp” for forty yrars. She has 
organized and standardized Jier population until each citizen has 
become but a part of a great milittiry machine. Kfticioiit ? Yes, for 
military purposes, but what has been the cost ? She has smothered 
the spirit of original thinking that has made America the proudest 
nation upon the face of the whole earth ; not one of the great 
inventions that have revolutionized society originated in Germany ; 
arc we ready to follow her lead in social economics and subjugate 
the spirit of independence that belong to our laboring classes, 
even for the sake of improving their physical health? 

Should this proposed Health Legislation pass, the future bard who 
essays to write an “ Ode to Honest Poverty ” unless his hero is 
capable of commanding more than $100 per month, will have to say : 

“ Hk s nuT A ‘wflwd* FOR a’ that !” 

We come now to another phase of our subject, and one of most 
vital interest to us as liomcsopatliic physicians, and ask ourselves, 
whither vre are going as a distinct school of medicine ? Has our 
school performed its mission as others have done before ? Is it about 
to lose its identity in the great onward march of medical i)rogi'esB7 

Before attempting any direct leply to these queries lot us note a 
few facts in regard to the practice of medicine in general, that ara 
evident to us all. 

(1) The doniinaut School of medicine is not so “dominant” as it 
used to bo, and is now ready to concede that its old time practice, 
with heroic doses of medicine, was absolutely injurious to the patient 
This change of attitude has not Intep brought about by any faith in 
our law of therapeutics nr even in our methods of practice, unless 
it be the fact that they have seen senous cases recover with very 
little medicine, ^but it is due ratlicr to a luck of faith in all forms of 
internal medication. As Dr. Richard Cabot so cogently said a few 
years ago : “ There ara only four diseases that we can cure !” This 
feeliiig of helplessness ut the bedside has made them mora tolerant 
toward milder forms of treatmeut and toward the man who uses 
tlicm. Ass ven roiirU*«»us old f^rbool physician snid to me ragardiug 
H cu.se of rlieuniHUr lever . -The ’.hing Ims got tn have its run any 
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way; your niedicineR won’t harm the patient, while ours will, so I 
should advise to keep right on as you have been doing.” He treated 
me witli the utmost consideration and left me free to continue in 
charge of the case. 

f2) On the other hand we have grown less dogmatic in our 
therapeutic lieliefs and consequently much easier to get along with. 
These little acts of courtesy between individual mem\)era of opposing 
ranks spoil the ohUiine militant spirit and render a fight impossible. 
But it was not always thus. Thirty-four years ago the American 
Medical Association not only forbade its member to consult with 
hemoeopaths but even refused to recognise the delegates of the New 
York State Society liecause that Society allowed such consultations. 
The New York Society was the first to take a stand for medical 
tolerance and for a period of twenty years, until 1903, was debarred 
from affiliation with the national society on that account. It was not 
until 1912 that the American Medical Association really revised 
its constitution which was adopted at its organization in 1848, and 
allowed its ni embers freedom in practice. 

In 1873 the Massachusetts Medical Society expelled eight of its 
membei'S for practicing homceopathy, and thirty-five yeara later, in 
1908, invited the same offenders back again. 

I 

This change of attitude of the dominant school ” towanls us has 
been a most difficult problem to meet. Recent graduates of neither 
school have any real conception of the professional indignities that 
everywhere obtained a generation ago. They meet in a most fraternal 
manner and can see no sense or reason in keeping up the old sectarian 
spirit. The old Trojans liowever are more conservative ; they .suspect 
the ** Wooden Horse” tactics of the Greeks and arc not ready to tear 
down their walls and open up their city. 

But human nature in all ages is essentially the same. The great 
generals behind the American Medical Association know what they 
are after, and time has taught them the best way to get it. Their 
hopes are to some extent being realized : It is said, by men high in 
authority, that there are mora homoeopathic graduates affiliated with 
the American Medical Association than with the Ametican Institute 
of Homoeopathy and right here in Boston there are more than a score 
of homoeopathic physicins who have joined the Massachusetts Medical 
Society. What does this mean 1 You say it is simply an act of 
professional receiprocity and haa no significance regarding the future 
of our school. Perhaps that is so, but it seems to work in only one 
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direction, at any rate I fail to notice any corresponding increase in 
our membership tVom the ranks of the dominant school. We have 
been instructed and entertained in^tiy times by inembei’s of the 
Massachusetts Medical Society how man} of our meiiiliers have been 
invited to address them f 1 am making no complaint that some of 
our members have seen fit to join the societies of the dominant school. 
Every man for himself these days ! For years we have been the best 
customers of old school>text books that the publishers have had, but 
what is going to be the effects upon our homoeopathic organizations 
when a majority of our physicians are linked up with the dominant 
school ? Already wo ai*e finding it harder and harder to keep up the 
attendance iu our State and District Societies ! Not from lack of 
members, in our Stato Si^ciety at least. Our membership now is 
uoiniually much greater than it was twenty years ago but there is a 
distinct lack of interest in all of our medical societies that is painfully 
apparent. The only part of onr State Society program that really 
attracts an audience is the free dinner with some popular entertainer 
to follow. 

Now I am not here to find fault with anybody or give advice, but 
the conditions I have dosciibed are not encouraging to a lover of onr 
homoeopathic institutions, and, as our Cereal Cofieo friends say, 
Thera’s a reason ” for it somewiiera. 

What is the matter with our medical societies? Have we grown 
too wise or too indolent to attend ? 1 will tell you one thing I think 
is the matter, we have lost the faith our fathers hai) iu the curative 
action of drugs. Faith in drugs is as essential for the study of 
materia medica as faith in the immortality of the soul is for the study 
of theology. Anything that weakens our faith in drugs as a 
therapeutic agent, and as homosopathic physicians, anything that 
weakens our faith in our honicBopathic materia medica is blighting 
our enthusiasm and efficiency and threatening the perpetuity of our 
school. All of our timehonored institutions were built up upon faith 
in homceopathic therapeutics, and without that faith there is no 
sufficient reasoh for keeping what we have or building any more. 

And what h{is disturbed our faith ? There are several disturbing 
factora. One of them, 1 believe, is our slovenly method of prescribing. 
We do not use the single remedy as uniformly as we should. 
Ignorance and laziness go together. A patient has symptoms that 
seem to call for several remedies. We are not quite sura which aqd 
so we prescribe two drugs in alternation (some physicians do this so 
regularly that they have alternately” printed on their office labels}, 
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or what is still worse use one of those insidious combination tablets.” 
The patient reoovors or dies in the course of time but the ])hysician 
doesn’t know what killed him or hastened his recovery. He has 
learned nothing from his successes or failures and had entered into 
the dismal slough of polypharmacy. 

The majority of us, 1 fear, are sadly inconsistent in this matter of 
using the single reiuedy. We deplore the practice of the dominant 
school on this account. Rut “ the pot should not call the kettle 
black.” The old school (h^serves all the anathemas it gels for its 
inaccurate inethoils, hut what al>out ourselves ? I have on my do.sk 
catalogs of “combination tablets ” put out by Halsey Bros, of Chicago 
and Buffington Pliarraacy Co. of Worcester, and bud that tlu< former 
manufactures 132, and the latter 228, combination tablets, each of 
which contains two or move ingredients, for the use of the lazy prac- 
titioner. All our other homcBpathic pharmacies are doing the same 
thing. They are making these tablets to sell. If they couldn’t sell 
them they wouldn’t make them, and the old school ]>hysicians arc not 
the only ones who are buying them either. 

The putting out of “ combination tablets ” creates a depraved habit 
that grows by what it feeds on, and the physicians rather than the 
druggists are to blame. The druggists cater to the frailties of the 
profession as the yellow newspaper does to the public, lb is simply 
a matter of busines with them. What does the travelling agent of 
our homoeopathic pharmacies show you when he comes into your 
office? Not his elegant line of tinctures and triturate tablets 
containing a single ingredient but he wants to call your attention to 
this or that “ combination table ” as almost a specific for this, that 
or the other ^'disease. He then says : “ You know Dr. Blank of 
Boston, or some other old town ? I tell you he has a tremendous 
business ! One can haixlly get into his office at all ! Well he buys 
this or that ^combination table’ in 10,000 lots ! And he gets results. 
Results are what you are aftlfr !” You sawllow the bait, give him a 
trial order and from that day your destiny is sealed. The mongrel 
presoriber never knows a drug accurately and sooner or latter loses 
both faith and enthusiasm in his work. How many*of us have ever 
attempted Mriously to test or prove a drug upon ourselves ? (The 
late Conrad Wesselhoeit used to tell his students that drug proving 
was the duty of every homceopathic physician.) And when a drug 
has been test^, and tested properly, how many of us have studied 
the results sufficiently to use or profit by them % To be more explicit : 
How many of us can tell the difierence between the pathogenesis of 
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Belladonna, thAt was worked out so carefully, a few years ago, hy Dr. 
Bellows and his collaliorators and the other symptomatology as given 
in our text-books? Perhaps those who conducted the provings can, 
but how many others? 1 will not press liie question for the sake of 
publishing the result And that is only one drug ; wliat of tlie 
hundred others in daily use ? We say our provings are faulty ; why 
don't we correct them ? We have voted money for the purpose an^l 
something is being done on tliat line at Ann Arbor and Ohio Univer- 
sity, but the results are comparatively insigniiicaiit 

it is mighty discouraging business to test drugs for the use of the 
honicjeopathic profession unless the profession will follow the experi- 
ments and utilize the results, and that is just what nolnsly seems 
inclined to do. Quo vadhntis? We are diifting away from the 
hoinceopathic ideals of a generation ago. We may have followed our 
fathers in some particulars We havi3 tough t a good fight, but we 
haven't kept the “ faith ” as they kept it and the stumbling block of 
polypharmacy is partly to blame. 

Another element disturbing to our faith, at the present time, is tin? 
result of certain scientific investigation which have been carried on 
under the auspices of the El vans Memorial which prove, or seems to 
prove, the uselessness of some of our best known drugs as remedies 
for disease. I will not raise the question here of the character of 
these experiments or whether the pliysicians who are carrying them 
on have the proper attitude towards the tenets of the fathers to d(» it 
lightly. When we sbirtin on a scit ’ific investigation we ought bi 
welcome the tiiith however disagreeable we may find it. 

" No mail, having put his hand to the plough, and looking back, it Ht for 
the kingdom of Ood.” 

And yet it is not a pleasant experience to bo told that you have been 
hugging a delusion all of your professional life in the supposed efficacy 
of certain medicinal plants or chemicals ; that you have been giving 
your patients placeboes wlien you ^thought you were giving them 
medicine j that you have been fooling your patients luid yourself at 
the same time ; and when your informer backs up his assertions with 
scientific data and proves, .is conclusively as scientific experiment can 
prove, that he is right and that you have been mistaken it makes one 
feel not simply poor, but bankrupt. 

The results of these experiments may not infiiience the older 
physicians in their work, any more than the theory of evolution did 
the ^ clergy of forty years ago, but there is no doubt of their influence 
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upon the younger physicians and es|iecially upon the undergraduate 
students. I'o have it demonstrated, that BelMonna for instance has 
no influenco, either as a preventive of cure for scarlet fever, throws a 
shadow of suspicion over the whole of our materia inedica. The 
undergraduate may cram certain portions of it for the sake of passing 
the subject but it will be only a cram, to be forgotten as soon as his 
examinations are over. He has not even tried to letain it for the 
State Board, for, incredible as it may seem, the State, previous to 
March, 1916. asked no questions in materia medica and whut is the 
sense of learning a lot of symptomatology if the drugs thoiusolvcs 
have no influence in diseiise l We move in the line of least resistance. 
^‘It is better not to know so much than to know a lot that isn't so" 
— and a gi'eat deal easier. 

Ijastly, we are drifting nearer and nearer to the “ fusing point ” of 
medical affiliation through the influence of oiir various specialties in 
every department of medicine. The fundamental elements successful 
in every specialty, arc the saims: good judgment, ineclianical 
dexterity, and careful antisepsis are common to them all. The man 
who combines these three with a pleasing personality feels little need 
for internal medication. The Ameriyau Oellegc of Surgeons to Ivhich 
hoi|||eopathic surgeons have Ijecm made eligible, while building up a 
great monopoly of surgical skill, is also forming a gi'eat neutral camp, 
or clearing house, for the exchange of surgical ideas. 

Kvery new remedy or expedient that is appropriated and used by 
op|K)sing Hcliools is bringing them nearer together, (antitoxin, 
tubeixulin, salva^san, and scores of germicides .ind vaccines put up for 
various forms of infection,) and every old time remedy discarded is 
having the same eflect. 

Our hommopathic institutions too are gradually losing their 
sectarian standing. The Hahnemann Medical College of San Francisco 
through the eflbrts of my friend. Dr. James W. Ward has suvi'endered 
its charter and become a part of the Univeraity of California Medical 
School. In^'another year the amalgamation will be complete. In 
like tAanner tlie homoeopathic Medical Colleges of Cleveland and 
Cincinnati have been merged into the Ohio Sta& Univeraity, at 
Oolumhus. For years, homoeopathic iustr action in New England. 
Michigan and Iowa ha.s been under the jurisdiction of groat univei'- 
sities. May the time soon come when all of our Medical Colleges 
will be thus sheltered and presented ! 

Whither are we drifting! We are drifting from a dooiocratic to a 
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centralized form of government. All of our State institutions are 
being mobilized under separate heads. We liave a Comniissioner of 
Health who is given almost military authority. Our various insane 
hospitals are unJer one Board Westl>oi*-*tigh State Hospital is no 
longer allowed to be called a hommohathlc institution and three of 
its seven Trustees are not homrRO|)aths at all. In the beginning of 
tliifi paper 1 alluded to the vaiious forms of paternal authority that 
are being assiuned by the State. Please do not^ understand me as 
trying to criticise those movements or oppose them in any way. Most 
of them are undoubtedly necessary. The congested population of a 
great city can never enjoy the comparative freedom of a rural district, 
but the legislative enactments, to which I have referred sliow the 
diraction in which we are going. The centralization of political 
authonty means the gradual assumption of medical authority and the 
centralization of medical authority, under a single cabinet of&eial or 
military head, threatens the rights, if not the very oxistance, of the 
minority schools of medicine: But what are we going to do about it ? 
''Eternal vigilance is the price of success.” We have nothing to fear 
in regard to the great truths of homceopathy but wo need an eld 
fashioned revival to make them effective. All of our professional 
" friends ” go into politics and seoiii'e such legislation as they desire 
and we must do the same if we wish to succeed. We must take a 
broader view of our fraternal obligations and be ready to sacrifice 
lK)th time and money for the common good. We must stand by our 
State and National Societies in whatever they undertake. We must 
support our homoeopathic journals and help them in every way we 
can. And wo in New England must not forget the debti^ owe to 
Boston University School of Medicine and the gi'eat honor her 
graduates conferred upon us before the State Board of liegistration 
last year. Fourteen condidates passed, without a failure, with an 
average of 77.5 per cent. That is a record to be proud of even if we 
are a " minority ” school of medicine. And there is need for Mii^r- 
ties yet !~ls Boston University Schoefl of medicine worth saving as 


a houKBopathic institution 1 Then stand by the .prinpiple it was 
organized to defend ! — The New England Medical Oenalie^ Mai'ch, 
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THE N ATRUMS.^^* 

By Elmer Schwartz, M. D., Chicago, III. 

NATRUM ARSENICUM. 

The group of remedies we shall discuss will he tfairw/n anmU 
cum, Nafrum carhonievm, Natrnm muritUicum, Natrum phon^ 
pharicum, and Natrnm mlphnr'icum. The first three somewhat 
resemble each other in tlieir generalities^ which we will notice 
later. 

The first one we shall discuss will be Nafrum arsenieum, which 
Pram its combination of elements^ should be of great value in 
our materia medica. We all know that its general characteristics 
will resemble in a measure the nature of the elements in tbm* 
hination. * 

We all know the nervousness, the excitability and sensitiveness 
of Sodium, and we also know of the extreme restlessness, anxiety 
and fear of Arceuicum, but in this remedy we sliall have to 
differentiate quite closely to be able to bring out the character- 
istic generalities, which will enable us to prescribe it. 

^llead before the lt0gular Homoeopathic Medical Society. 
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These putients are extremely sensitive to cold and tlie cold 
open air, yet the warm open air ^ives relief, even to tlie mental 
distress. They have a tendency to tako cold and are affected by 
the cold wet weather. 

A strong^ feature is the anaemia and weakness associated with 
dropsy of the extremities ; therefore, they are distressed on as- 
cending stairs or from exertion. 

Eating causes an aggravation generally, and such things eaten 
as butter, cold foods, fats, fruits, milk and pork make them feel 
worse. 

As we find in tlfe Natrum there is marked physical irritability 
and weakness, there is a desire to lie down, although this often 
makes the patient feel worse, otill, on the other hand, some symp- 
toms are made worse from motion. With this desire to lie down 
there seems to be a strong aversion to motioii. 

The Nat, arsenieum patient is over-sensitive, both internally 
and externally, being .sensitive, as for instance, from a thunder 
storm ; has electric shocks goiug through the body. 

The mental distress is relieved while walking in the open air, 
but the physical conditions are made worse; thus, for this reason 
we see that he wants either to sit or lie down, for hi.s aversion 
to motion is no doubt due to his being made worse (mi motion. 

Patients whose symptoms call for this remedy have their good 
dispositions so disturbed that they anger at trifling things, and 
become furious when contradicted, and it is after these fits of 
anger that he becomes worse. 

As 'was said before his concentration of mind is better in the 
open air and more difficult while in the house. He is so disturbed 
mentally that he is over-conscientious about trifles ; becomes dis- 
contented and discouraged, and at times way down in the depths 
of despair. Although there is dullness of mind and mental ex- 
ertion makes him feel worse he is very easily excited. 

There is a great deal of fear entering into the symptoms of this 
remedy, such as fear in the evening on going to bed, or when in a 
crowd ; he has a fear of some im{)ending discsise, or of some evil 
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that may happen to him. As we see the Nalrum ars. iiulividiial 
is easily frightened and is constantly in a hurried anxious state. 

At times with womed the tiiind is very active and ideas abund- 
ant, but more frequently tliere is irritability, impatience and in- 
difFerence. An aversion to most evervMiin^ in life witli loathing 
of life. 

She becomes quarrelsome, is restless, especially at nights, toss 
ing with anxious restlessness. 

As to the other there is sonsitivene^s to noise, being 

easily startled. 

NcUrum ars. is a very deep acting remedy, hnt it also is a very 
difficult remedy to study, as it seems to affect every tissue in the 
body, and in many forms. To* understand it is to prescribe it 
when indicated. 

NATHUM CARBONIOUM. 

' The I^atrum cnrbonicum patient is unable to resist either the 
cold or the heat ; he is sensitive to the cold and heat, is chilly and 
aggravated by the least draft, and requires much clothing wheu 
the weather is cold : yet in the heat of summer and when exposed 
to the sun^s rays he is nearly prostrated, becomes weak and 
languid. 

They are aggravated by weather clniiiges eausing their di- 
gestive, rlieuinatie and gouty troubles to hecoon; accentuated. 

Like its sister remedies Nat, ar*. and Nat, it shows a 
nervous tendency even to extremes, nervous excitement, palpita- 
tion aud trembling associated with great prostration and nervous 
weakness. Nat carb, is so sensitive to noise that the slaniq^ing 
of a door or rattling of paper causes palpitation and other nervous 
disturbance, such as melancholia aud irritability. 

Nat eatb, often becomes estranged from family aud friends, 
showing a very quarrelsome nature, eveu having an aversioo to 
his own family, friends and acquaintances. 

There is such a degree of sensitiveness that music causes weep- 
ing, luelauoholia, aud sometimes thoughts of suicide. This is true 
in a measure with the Natmm family. 
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Aiioilier feature quite prominent with the iVa^. earb. patient 
is his capacity for generating and we find in those who are 
old dyspeptics frequent belching and a sour stomach. 

Nervous exliaustinn, fdiysical exhaustion and weakness of mind 
and body are strong cliarncteristios of the IfcU» cwrh. individual. 

A point well to remember is that this patient is better after 
eating, even becomes warm after eating as well ns being relieved 
from his pains. His all gone feeling in the stomach, which causes 
hunger, comes on about an hour before meal times. 

I have tried to steer clear of enumerating classified diseases, 
hut mention the nervous tendencies, the eruptive characteristics 
which manifest themselves as vesicles or herps on the skin and 
mucous membranes, notably on the lips, hands, feet, fingers and 
toes. 

KATllUM MURIATICUBI. 

Our next member of the Natrum family is Nairum mwriiUieum. 
Our texts picture this remedy as one whose skin is shiny, pale, 
waxy and looks as if greased, but my experience does not always 
verify this, for as we all know it is the strange, rare and peculiar 
symptoms relating to the whole patient that give the imlioations 
for the remedy. Not, mnr. patients are more or less emaciated, 
weak, nervous, prostrated and having a nervous irritability or a 
weeping mood. 

Hysteria is a strong feature among women, weeping and 
laughing, even to prolonged spasmodic laughter, which is u»)ually 
followed by tearfulness and sadness. 

A Natrum mur, individual easily takes on grief and will even 
grieve over notliing. They h^e to recall unpleasant oootirrences 
to grieve over them, and usually if ooiisoled in their grief become 
angered. 

( 

Frequently headaches come with this melancholia, and at times 
walk the floors raging and cursing. 

We think of Ignalia for the girl with unrequited love, but 
Nal. mwr. has this characteristic and is the chronic of Ign. in 
cases df this kind. 
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llie Nat» mur, patieut is also an excitable individual and is 
disturbed by excitement and is extremely emotional ; her whole 
nervous economy is in a state of uneasiness ayd irritability, iKuse^ 
thunder, the slamminj^ of a door and sometimes music disturb 
her very much. 

It must be remembered that the Naimm mur, patient is 
greatly disturbed by excitement and is extremely emotional. 
Like its sister remedy, Nat. curb,, noise, the slaininiDgoC doors, or 
sudden noises, and sometimes music, cause distress of this highly 
sensitive organism. As for pains they are stitching, convulsive, 
jerking, twitching and shooting, entirely harmonizing with this 
over-sensitive, excitable, emotional and inteijaiB organism. 

A strong characteristic is that complaints are worse while in- 
doors, especially if the room is warm ; the open air is the thing 
that gives relief. It is to be observed that Natrum earb. and 
Nat. mnr. both have a general nervous tension, but one ia a 
chilly patient and the other usually a warm blooded individual, 
but it must be remembered that both are much disturbed by being 
in a room filled with people. « 

The ^kin of the NcJ^rnm mur. patient usually looks waxy and 
dropsical ; usually there is much emaciation ; often the infant 
looks prematurely old. It is to be remembered that the emacia* « 
tion of Nat. mur. takes place from above downward (Lye). 

As to the discharge from the mucous membranes it is watery 
or thick and white ; the skin throws out its vesicular and scaly 
eruptions. 

When it comes to the tissues involved in a Nat. mur^ case it 
should be remembered that all structures may he involved. 

The pace eUNaU mar., which is slow, should be kept in mind, 
especially when dealing with chronic complaints, as these com- 
plaints usually are a long time manifesting themselves. 

Some good points that are well to keep in mind when consider* 
ing Nat. card, and Nat. mur. in ohronio complaints are the extreme 
sensitiveness of both remedies to the extremes of temperature, 
both heat and cold the extreme weakness that comes in both 
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Nai. caarb. nod fifat. mur. from the heat of summer, g^reat sus- 
ceptibility to the rays of the suii. The relief from eatinj» in 
NcU. earb, iiaunlly nasouiiited with a g^reat deal of gas and an 
aggravation from oold damp whether, should be kept in mind. 
If I remember correctly Nai. mur. is not disturbed by dampness. 

NATRir&f PHOSPHOaiCUM. 

Natrum pAospAmcum. hrowrUt out ^ by Schuessler — is a 
remedy suitable in those individuals whose nerves are all upset 
from excessive incntnl exertion and sexual excesses. There is 
maarked mmmia and an avereion to the open air^ being agg. 
when in the open air, which is a strange thing ; of course, there 
would be an liggravaYion froiii a draft of air and from cold, while 
there is a tendency to the frequent taking of a cold.” 

Weather changes disturb him and he really has an aversion 
to bathing. These patients have many symptoms coming on after 
coition, he may liave been a sexual debauohe. Like tfaL carb, 
there is a general amelioration after eating. 

The muscles are flabby and there is loss of flesh, tlierefore, 
physical exertion naturally makes him feel worse. While he is 
generally better after eating, such things as butter, cold ' drinks, 
oold food, fats and sour things disturb him. 

This individual at the beginning of his trouble has great phy- 
sical irritability, but later there is a marked lack of reaction. 

When the weather is hot he feels a lassitude in the morning, 
a constant desire to lie down, sonietiines a prolonged weakness 
from loss of fluids. 

Single parts hecoine numb ; there are orgasms of blood and 
stitching, tearing pains which are agg. during a thunder storm. 
Pulsation takes place afl over the body accompanied with a 
sensation as though a shot was forced through the arteries. 

t 

There is a general sensitiveness also to pain. As with Nad. 
earb. and Sad mur. there is a general aggravation during a 
thunder storm, he trembles during a thunder storm. 

Bemcmber the uervous^and paralytic weakness that is worse 
in the morning and after exertion. 
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NaUphoBm individuals anger over trifles^ aud| like Staph, ^ have 
oomplaints from vexation ; they are anxious at night while in bed 
and have a fear when having fever about the future and about 
his health. 

Company he does not like because his concentration is weak 
and he becomes confused. 

In his delusions^ which are friglitfuh be thinks he sees the 
dead or hears footsteps. 

Generally he is discontented, discouraged and easily distracted 
when he attempts to read he finds his mind is not up to par, and 
this mental exertion brings on man}^ complaints. 

We think of him as a very excitable fellow, who is afraid at 
night of different things that he iidagines are going to happen to 
him. He fears bad news, is very easily frightened and heedless. 

Always in a hurry, no one walks fast enough to suit him. 
Sometimes his ideas are abundant and at other times deficient and 
sluggish. 

As his condition progresses he becomes indifferent to every- 
body, until he has a dread of either mental or physical work. 

We look upon this poor individual as one with great prostra- 
tion of mind ; yet extremely sensitive to noise, music and to his 
surroundings. 

He finally has spells of stupefaction, which creep over h<m ; he 
does not want to talk for his thoiiglits wander ; he is growing 
timid and bashful and weeps and seems to be approaching im- 
becility. 

With«what you have of these two^elemeiils, Sodium and Pkoe* 
phorua^ you may realize that it affects ail tissues of the body and 
in various ways. The general chnracteristies are all that can be 
brought out thdt will enable the prescribe!’ to select the remedy 
judiciously. 

NATRUM SULPHURICUM. 

It is left to Nat-rum aulph, to so disturb the mind and fill it 
with direful impulses to self-destruction, hatred and revenge so 
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that the iiidividiijil its unable to reafipii out liis affcotioDs. He 
must reason with hitnsell whether he is to allow himself to die^or 
to live. ^This condition so disturbs him that he spends sleepless 
nijffhts because all through the day he has been fightioj^ bard to 
resist the temptation to destroy himself ; he thinks he wants to 
die, and yet he doesn^l want to die. 

As in all the Natnm^ every noise even the sli^htesti eauses 
distress, snch as the enitnpliiisjf of paper or even the piano causes 
llfreat uneasiness. 

A nej ioo looiii p hut if i * ♦‘he coci 

iiw f'-isft ;itv:.v Thw sii' l« 'Cnsitir*?- 

f .iHf inii'.fr ot rnnsir '»»• v h^/hu »•. 

fi- 1)1 .V,//. ‘.irh.^ ff"'-. , 

Tiie A’-.f. is ^^enorally im r.he inornintf Pith i-he 

heat; there is troublesome palpitation as in all the Aafrums all 
are worse lyinj^ on the left side. 

Beiii^ a nervous remedy there are violent pains in the back of 
the neck and down the spine as in the sacrum. 

Naf: mlph, should be remembered as one of the most prominent 
of the anti-sycotics, especially for inherited sycosis. 

4 strong feature of the remedy is its susceptibility to wet 
weather, therefore, it is useful (when indicated) for those pa- 
tients who live near bodies of water and have lieen subjected to 
malarial iiMiiences. A remedy that belongs to the neuropathic 
and bilious constitution. 

There is great sensitiveness to the night air (Dulc), there 
being a universal catarrh generally with discharges. There is also 
sensitiveness to touch and ^jressure and an over-senslitiveness 
mentally and physically, being very sensitive to pain. The pains 
are very numerous, which are all better from motion, sometimes 
associated with a bruised feeling all over. 

The Nat. sulpk. individual has a strong desire for the open 
air, and is relieved while walking in the air; he is sensitive to a 
warm room, although there are some Nat. sulpk. patients who 
are sensitive to cold and roust be clothed warmly. 
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Spriiif^ ieems to be a time of a ^iieral agg^ravation ; alto warm 
#IWthi67 make* him feel worse. 

With this uerrouM patient there is a gfeneral physical restless- 
aais and aniiety often associated with marked weakness and 
MihbKhg^ with pulsations and a rapid heart. 

Itad, Mulph, should he tlmtisrlit of in those patients who have 
received injuries to the head or spine; oorvulsions may result 
from injuries to the head. 

Anxiety, which passed off after eating breakfast or at night, 
while in bed, or an anxiety and loathing of life with suicidal iro** 
pulses are strong mental symptoms. 

Tlie ^airum sulpA. individual is sad and irritable in the morn- 
ing, There are many kinds of homplaints and numerous pains 
associated with the Naf^. snlpA. constitution, for these we do not 
prescribe, but endeavor to grasp the totality of thj characteristic 
symptoms regardless of classified diseases. There are many other 
lymptoins that might be brought out in these five remedies roen- 
fioned, but we feel that the main characteristics are all that may 
be retained by us to-night. — The HomcBopathie Recorder^ April 
as, 1917. 


CONTRIBUTIONS TO THE TREATMENT OP 
ASTHMA*. 

1.*— Dr. Percy Purdom coutrihiited the following remarks 
and cases. He referred to ussthma as one of the very common 
diseases to be met with in general practice. Every practitioner 
was bound to have many cases to tjenl and frequent opportunities 
for testing his faculty tor successful treatment. He believes .a 
great deal could be done by means of homceopathy plus other 
eesential things, and first of all he would like to say a few words 
with reference to those essential things. The two most important 

^Pitesebted to the British HoncsopatHic Sooiety, March 1, 1917, by 
Dr. FidMk Purdom, Seorelary to the Section of Osneral Medicine and 
Fdihblogy, 
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p#ilit8 in eouiieciioii with asthma were : (1) The condition of the 
digestive organs and dii^t ; (!^) the condition of the naso-phiryux, 
which was an extremely important point. In the majority of 
.eases of asthma in adults there was naso-pharyngeal catarrhi or 
troable in the nose of some kind or another, and if that could 
be cured it went a long way towards the cure of tfie asthma. 
That was a point he would illustrate later by his own cases, and 
was also borne out very strongly by Dr. March, of Reading, 
from whom he had re<;eived a letter strongly upholding that 
point. It was often found also that attacks were brought ou by 
indiscretions in diet, and this was a point which was generally 
known. The question ot diet was almost as important in the 
treatment of asthma as medical or local treatment of any kind. 
He did not know that he* had much to say as to making any 
strict rules (or dietetic treatment, but the believed potatoes had 
a peculiarly bad effect on asthma tical patients. Dr. March 
confirmed this opinion, and uientioiied that he always prohibits' 
potatoes and carbohydrate loud in general. As far as other foods 
were concerned, he thought that milk, fish and eggs seemed to 
suit quite well without bad effect. Liiuitatiou of the number of 
meals taken during the day also seemed to help a good deal, and 
Dr. Purdom inentioned that one of his patients now only took 
two meals a day and greatly benefited by this rule. He took a 
(cnp of coffee only in the morning, a good square meal at twelve 
o’clock, and another at six. His asthma had been much ‘better 
on this limited dietary, but he noticed that if he ever took 
potatoes he had an attack of asthma. 

With reference to the naso-pharyugeui condition, the questiuu 
of adenoids came in tl>ere. 'I^liis applied more to children than 
to adults, but occasionally they were found still to be present in 
adults, and, if so, they should be at once removed. And troable 
in the nose or throat which could be attended to by local 
treatrvient should bo seen to at once. Then one was bound to 
come up against the question of asthma powders. This was an 
important point, for it concerned everyone. His own experience 
was that a patient could not be stopped having asthma, powders 
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Btraiffht away. Patients had often come to rely on their powders, 
having an attack of asthma every nififlit, perhaps, any at two 
o'oloiek, and nnleas they smoked their powder they' would not 
get to fileep If tbe^ <*oiidition wbioli oausecl Mie a^^thnia 

could be cured the powders VonM ^i‘.Mdnally bi* left ‘o(F Ho hnd 
not found the powders intiM-fcre wilb medicnl treatment, on 
homoeopathic lines, hy either hi^h or low potencies. 

Another thing was the actual treatment of tlie spasm, and it 
was most important that siiinething should be done to relieve 
this condition. One letter which lie had received from a 
provincial doctor, which he would read later, was very despondent 
on the subject, and the writer thought that nothing homoeopathic 
could do anythihg to relieve the spasms at the tiinc.^ Dr. Purdom 
said he could not agree witli tliis. The medicine lie found most 
beneficial in relieving tiie spasms was kali hydriodicum. Two 
drops of a 1 in 2 solution mixed with 6 drops of spirit of chloro- 
form, given in half a wine glassful of water every half hour would 
often relieve the spasm in a remarkable way, and the patient 
would be able to relax his muscles and go to sleep. That was 
the rocA'cine he generally gave to the patient as a stand-by to be 
taken only during an attack. The cases he would relate later on 
bad that medicine to keep by them in case of need, and nt the 
same time went on with the treatment between the attacks. 
That was by far the most important medicine he had to suggest*, 
.*iQother was cuprum, which would help in the simple spasmodic 
type of cases, and was olteii the only medicine needed at sU- He 
used it either in the 6th or 30th potenc}', and had extremely good 
results in children, where one often got cases of simple asthma 
with no* complications. He remembered one case he had when 
he first went to Sutton. He was called in by a friend whose 
little girl was thought to be dying. She had spasmodic croup. 
He mixed some cuprum 200 aud gave this every ten minutee, 
and in half an hour the child was asleep. Dr. Purdom said this 
treatment did not pay financially, as in this case the mother 
alivays kept the remedy by her, and it was so suoeessful that he 
was never called in to the child again. 
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CupruiD arsenieusum and cnpriiin inetalliauni were two 
• medicineH whicli were of great vahie in ihe treatment of tile 
simple spasmodic type of asthma^ but they were not nearly so 
much use in the bronchial type. Arseiiiouiii itself was of ooiiJEse 
a great remedy, but he had found it more useful in the condition 
which led to asthma rather than in the actual spasm itself. 
Sambucus lx or eertainly lielped in some cases, but he had 
almost given up using othor remedies in favour of kali hydriodi- 
onm, which he preferred to anything else. 

The following cabc-iiotes illustrate the treatment of asthma:'^ 

(1) Gentleman, aged £9. Subject to asthma since 4 years old* 
when it followed an attack of influenza. The attacks usually 
started about £ a.m., and «hecaine very hud between S and 4 . 
They were sometimes continuous for two or three weeks and he 
would then be free lor perhaps months at a time. Hot damp, 
or cold damp weather would bring on an attack, while he felt 
well in dry, windy weather. He hud cough with yellow phlegm. 
Overwork, worry or stomach trouble would always bring on an 
attack. No cougli between attacks. Slept well except during 
attacks, and knew when they were coming on by being Wakened 
early in the morning. The patient was fond of fat, and drank 
tea three times a day. Weak tea would relieve cough and 
asthma. Not a nervous subject iinlil the War, since then nervous 
and excitable. Suffered iroin ecz'ona on and off. Worse in hot 
weather or from bathing. Hot bath in evening would always 
bring on attack of asthma. Great irritation of the skin came on 
each evening and lasted till midnight. Skin very sensitive. 

In July, 1916, a dose of sidpbur £00 was given " 

August 21 : No relief, .me bad attack of asthma with irrita- 
tion. One dose of arsenicum 1 m. In Octob6|;, patient wrote 
saying he was very niucli better. No attack. 

December 17 : No asthma for whole month, in spite of veqr 
hard work. (Tlie patient was manager of a big monition fiyig 
in Londooi often working till past midnight.) 
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Two weeko'anro Dr. Purdom received a letter rroin him eajriiig 
tbM be bad bad no trace of utiiliina since November and that bis 
akio trouble was practically well. Tbe man was mosi eQthu»iaatic 
about houKBopatliyi whereas at first he liad been very sceptical^ 
and said he had never had any benefit from any ('(h»ir treatment 
before. The only medioines Dr. Purdom liad ^iven him were 
one dose of sulphurj which did no good, and one dose of arseui- 
eam, which seemed to clear up his trouble at uiice. 

(8) Man, aged 66. Subject to astlima on and off fm* thirty 
years. Had bilious attacks as child, digestive trouble ever since. 
Hod catarrh of the nose, throat and stotuach when in ‘ America 
•one time ago, and ever since occasionally. \^ery chilly^ but 
bitter in dry cold weather, worse in spring and nutumii. If he 
stayed where land and water met (seaside, by river, canal, fto.), 
an attack of asthma was always brought on. Alcohol in any 
form, also potatoes, would always bring on attack, fiecon, 
pork, tinned meat, strawl)erries, all disagreed. Tendency to 
diarrheea, stools nearly always loose. No pain or discomfort in 
abdomen. Very nervous subject, complained of inability to think 
or eoniwntrate bis mind, and of difficulty in thinking of right 
words to say. Great nervousness before speaking in public* 
Patient was also subject to crops of boils on his neck. Dr. 
Haye's asthma cure had been tried, and the asthma was relieved, 
but the medicine made him very sick. I'he mental conditioa 
suggested silica as the possible remedy. There being no contra- 
indications Dr. Purdom gave silica I in, repeated in two months. 
That was all the medicine the patient hud, and it i*: now eighteen 
months ago. He had had na asthma now for well over a year. 
He wAs careful about his diet, » never took potatoes, and the 
dietary no doubt assisted in the good result. This was the patient 
referred to above, who only took two meals a day. 

(6) Married lady, aged 88. History of asthma for three years, 
no. knowa. cause. Married one year and had still-born child, 
bon> tbe month before she first consulted Dr. Purdofo. Asthma 
liaA been, vei;y bad all the time she was pregnant ; it slopped for 
ipcck eftec eonfinement, returning djgaiit worse than aver. 
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Anthma attacks commpn(*ert at 8 a.m., the patient waking with 
a sense of c^nstpetion. Worse before and after menaea. Reatim 
disposition^ wrj talkative^ felt she must talk all the time. Very 
chilly^ feet always cold^ no sweats. Losing flesh, lost 4 at. in 
four years. Had been carefully dieted. Nasal catarrh, for which 
patient had been cauterized. Adenoids removed when 17 years 
of ago. The reme<]y for lliis patient worked out to arsenicam. 
She started with the 200th potetiey, working upwards, with an 
occasional dose of stilphur. In twelve months she was praetioally 
well. She became pregnant again, went full time without any 
asthma, find a perreot.13' healthy baby was born. That was 
eighteen months ago ; since then the patient kept very well 
except for occasional threutenings of cough and siiflTooation 
feelings, and ehe hud had no medicine now for over a year. She 
had recently written to Dr. Purdom stating that she was 
extremely well and hoping to baVc another iiaby in four mouths’ 
time. 

Seferritig to simple spasmodic asthma in children, except in 
perhaps half a dozen oases Dr. Purdom had always been able to 
cuic this with cuprum meCallicum or cuprum arsenksosnm. 
Where one had to deal with a case where there were complications, 

• such as emphyseiiia and bronchitis, a complete cure in the same 
way could not be expected, but liefore that stage was reached he 
found the spasms could usually lie removed by homoeopathic 
remedies. 

II— Dr. March, of Readiug, had written to Dr. Pardoin as 
follows 

'^The method eiuployod by me in the treatment of a case of 
asthma was first of all to examine for adenoids and other post- 
nasal conditions, sneh as catarrh due to septic tonsils. This was 
most important. Then the patient is placed on a dietary allowing 
considorable quantities of minced beef, hot water, whites of eggs, 
fish with cartain restrictions, green vegetables, fruit and cheese. 
Bread, rice and potatoes ure absolutely barred, Gallardos kalart 
biscuits being given in place of bread. I seldom give any 
rndHotue, but frequently have recourse to breathing exeraiiklr. 
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Since adopting tiiis method of treatmeut, 1 have never failed to 
effect a oare^ and 1 see large number of patients sent to me from 
all parts of the country/^ 

III — Dr. Cash, of Torquay, contributed the following cases 
II nd I'emarks : — 

(1) Miss M , aged 70. Bronchial asliuna for several years, 
and attacks of spasmodic asthma. In winter much violent cough 
with glairy sputum containing black carbonaceous particles. 
Daring winter bronchial type prevailed with spasmodic type at 
othor tiuae. The exciting cause was gastric disturbance. In 
this case aconite, ipecacuanha and nux were useiul. The cough 
got less, sputum very slight. Cuprum metallicum 6 and 
hyosejamuH alternately every twc^ hours were also given with 
good effect. The patient had a relapse daring very frosty weather 
and * then cunium 0 alternated with im|)eoacuauha lx was 
persevered with for sixteen days, %vith great benefit, followed by a 
course of arsenicum 5, which brought her to good oovalescenee, 

11 mild touch of asthma only iu the morning remaining. 

(£) Boy, aged 9. Bronchial asthma and emphysema. 
Ipecacuanha and aconite iu varying strength gave good I'csults. 
Patient kept in bed. Severe cough, attacks recurring on least 
provocation. Difficulty of breathing and violent cough come on 
suddenly and la^t for hours at a time, sometimes accompanied by 
vomiting. General nutrition poor; improved by virol and bynol 
given separately, and milk freely. Latterly a good mixed diet. 
Hyoscyamus lx and cuprum metallicuro 6 were given. The . 
child bad been free from' ashama now for three weeks ; without 
cough .and the breathing regular, and no physical eigne. The 
child bad been ill for some time, tbc condition of the lung 
supervening on a cold after walking in a damp garden. 

(3/ Mrs. W. aged., 70. Patient hod been under treatment for 
attacks of spasmodic asthma with cough, on and off fdr< many 
years. When she first consulted Dr. Cash, eleven years ago, she 
was frequently taken with severe asthmatic dyspnoea and cough. 
The patient was very stout, and altbougli there were no eofual 
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heart symploios, her condition was preearious. Under treatment 
she ffardually became better, and her asthmatic attacks less 
frequent. She was last seen in January of this year, and had 
then ^niie for (our years without any attack. The remedies used 
in her case had been aconite and ipecacuanha alternating for first 
four hours, Inter ipecacuanha only. She was practically cured 
now of asthma, and from this lier heart had become belter. She 
could walk and take excercise niucli licttcr than when she first 
came for treatment. 

Dr«»Cash also stated that he had found in his experience that 
mix vomica often served well for asthma, expecinlly when gastric 
causes were in evidence or kept up the attack. 'Diis, persevered 
in for some time, would clear pp chronic tendency to recurrence. 
Arseiiicnm was useful also in the old and feeble, and helps the 
coincident sniFcring heart and also the emphysema induced by 
the asthmatic cough, fie had occasionally found lobelia useful 
where vomiting and nausea were prominent. He had given the 
acetic tincture of lobelia with good results. 

IV. — Dr, Newell, of Margate, sent the following letter:— 

( 

Although he had treated a number of asthma cases, IrC was 
sorry to say that, candidly, he had never had a successful cate 
treated on purely homoeopathic lines, and in drsperntiott he 
iisnkilly gave hypodermic iojeotioiis of morphine. He had hoped 
great things of homoeopathy in this connectioir, but it had 
failed. Between the attacks he could speak hwire cheerfully 
awd much could be done by genenil constitulioinii treatment. 
Arsenicum, cuprum and nux vomica, were all useful in properly 
effected cases.— The BrUtsh l^omaopatiie Journal, May, 3917. 
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Clinical Oynecology. By James C. Weod^ a.u.^ bi.d.i f.a.o.8.^ etc. 
2S6 paj^os. Clolhj $ 2.00 net. Philadelphea, Boericke and 
Tafol, 1917. 

Since we reviewed Dr. Wilson’s Uixemes of the iVervoite System 
we have got another Very ^ood book on '^Clinical Gynecology’* • 
by Dr. Woodj and we are proad that new seliool men have 
begun with vengence to produce monographs in no way inferior' 
to those written by old school practitioners. These moilogriiphs 
we should rather consider to be Hiiperior to those of tlio old school 
on account of the stereoscopic vision of the authors. 

'fhe book in question is the embodimeiil of the clinical lectures 
defivered by the author to the* senior class o( Clevehnid-Pnlte 
Medical College and students and practitioners of dominant 
schools attended those lectures. This very fact, however, shows 
bow interesting these lectures were. The author’s endeavour wai 
**to help bridge the chasm which iinfortiniately has divided the 
medical profession into two parties” and we believe his endeavour 
has pa|tiaHy succeeded. There is no fight between the dominant 
find new school if viewed with a spirit of justice and of enquiry, 
blit the fight will be eternal if one is carried by sentiment and • 
dirty gain. Healing art is the most sacred of all and every 
healer of human ills should he above all sentiments and leiUpta* 
tfdks. Hahnemann's method of cure is no secret like the black ‘ 
art of ancient Egypt. The hooks are there and if one hut chobses 
to study them he is welcome and can test the law upon his 
patients when he will be amazed to find the infinite 6n|ieriority 
of iti' results. 6 

lb the ''foreward" the author has given a general outline of 
tlile dcNNslopment of the law of homopopatby and he has also given 
the results of the roost recent scientific works which are carried 
on in the bomceopathio hospitals and schools of America. He 
has also shown how homoeopathy is slowly gaining gronnd by 
qildting'a fbw passages from Dr. Hyot, a distinguished exponent * 
nf the Regitlars iir America and we caniiot help quoting tbtu^ 
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^^Our knowledge ol the pliysiologioal action of drugs is based 
. largely upon animal experimentation. We must remember 
that most, of the work has been done on normal animals and that 
in therapeutics we are dealing with sick human beings ; next 
that the nervous system even of higher animals differs distinctly 
in complexity from that of man, and the same is true to a lesser 
degree of the other systems of the body ; for instance, a dog 
will stand a dose of morphine much larger than iimt for a man, 
if the dosage is given according to body* weight, etc. (Hyot, 
Practical Therapeutics , 1914, P. 21).” Thus we see tlie Regulars 
are climbing down gradually and they now see the necessity 
of demonstrating the effects of drugs upon healthy human 
beings like their own Nestor of medicine, Dr. Haller. It was 
Hahnemann himself who developed this method and the produc- 
tion of fever by Cinohona was to him as was the fall of an apple 
to Newton. Giving up all his practices he began to study the 
effects of drugs upon healthy human beings and proved forty 
virulent drugs upon his own body. This was done a century and 
a quarter ago and ''at a lime when the present accurate methods 
of diagnosis were unthought of.” • 

The present day advance of Science instead of denuding the 
,rock-bu6e of liomoeopathy has been making it firmer and firmer 
by the deposition of adamantine facts and homoeopathy has 
now the glorious banner to unfurl and proclaim to the world 
that her father was not a mere "visionary dreamer’\ What 
would our opponents say to such an eminent man of science as. 
Professor Von Behring, who writes thus : — 

" The scientific principles of this netv tuberculotherapy are yet 
to be established, just as the srientific principles of my antitoxio 
serum therapy remain to be explained, notwithstanding the asser* 
tion by many authors that the therapeutic action of iny diphtheria 
and tetanus antitoxius is clearly understood since the promulga- 
tion of Ehrlieb’s side-chnin theory. For speculative minds thp, 
new curative substance will undoubtedly become a most interest- 
ing object of scientific investigation, but I do not believe that, 
medicine will profit much by it. In apite of all scientific specula*; 
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tidtis and experiments teg^ardingf small-pM yaccination, Jennet’s 
discovciy remained an erratic block in medioinei till the buHshemic- 
ally thinking Pasteur, devoid of all medical class-room know- 
ledge, traced the origin of this therapeutic block to a principle 
which can not be better characterized than by Hahnemann's 
word: 'Homoeopathy/ 


Indeed, what else causes the epidemiological immunity in 
sheep, v.'iccinated against, anthrax, than the influence previously 
exerted by a virus, similar in character to that of the fatal an- 
thrax virus t And by what technical term could we more appro- 
priately speak of this influence, exerted by a similar virus, than 
by Hahnemann's word : Homceopathy.'’*^ 

Then again what would they say to Professor Rudolph Arndt 
a distinguished biologist of the present day> who probably knows 
nothing of homoeopathy hut has shown that if strong irritants 
destroy vital processes minute ones favour and arouse them to 
the highest activity"? Does this not prove emphatically the 
dual action of a drug ? Descending from the physiological to 
the physical phenomena, do we not find the dual action of physical 
forces ft What do we mean by the high and low frequency 
currents? What, do we fliid in thermo-electric! tv about the 
deflection of a galvanometer when the heat applied to one end ■ 
of the twisted wires] is great or small ? What is the eSbct upon 
a photographic plate when one tries to take the photo of the 
suu direct without the intervention of any coloured glass? 
These and suoh other facts staring at the face of a sensible man 
cannot but make him pause and think deeply before he abandons 


of the moat intimate of Hahiieniaun's followers was a veterinary 
surgeon named Johannes Joseph Wilhelm Lux. He wrote a book with 
the little, * The Isopathy of Contagions ; or all the Contagious Diseases 
CuTy the Means of Their Recovery in Their Vefy Own Infecting Mat- 
ter,’ (Leipzig, 1833). When I was a clinical student Oermany had for- 
gotten him altogether. * • « Some remembered him as a perfectly 
ridiculous or laughable or despicable person who could grow nowhere 
but on the soil of a sectarian medical faith. But if anybody has ever 
come near the idea underlying the serotherapy of modern art, it is Lux, 
tho despised hoiiisiopath.'*— A. Jaeobi. 
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lionuBopathy m the iMult of a eraud inind pr a visioiMiry 
dreamer. 

« 

The book under review is divided into fifteen chapters and we 
can dispense it by one word^ saying that all the chapters are 
masterly dealt with. Keeping^ the superiority of the homceopathic 
therapeutics in mind (as those who practice horoceopathy cannot 
bnt do the same) the author did not hesitate to sagji^t remedies 
which are sometimes not necessarily homoeopathic. 

We must thank the publishers for the selection of such an able 
writer and for the nice got up of the hook even at this time of 
War when ii is difficult to prooure good papers, etc. 
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EDITOR'S NOTES. 

The nations tobacco bill in War-time. 

According to the honorary statistician of the British AntU 
tobacco and Auti-nnrcotic League the'tobaoco bill of the nation 
for the year 191 has exceedt l that of the previous year by 
£8|6S0|000, the total expenditure now reaching the figure of 
£48,030,000. The increase in consirnptiotif however, accoitiiiig 
to the same return, is out of all proportion to this, for it is 3'8 
per cent., as against 2^ per cent, expenditure. The increase in 
consumption, it is interesting to note, since 1911 is 21ii per oent., 
and the increase in expenditure 53} per cent. It may be con* 
eluded that the increased expenditure includes the raised c>st of 
tobacco and duty. Considering, therefore, the increased iuduoe- 
ments to smoke owing to the war this advance in consumption 
is not so large as might have been expected, although the total 
amount consumed and the money expended upon it appear as 
formidable figures. WelUineaning people are calliug atteiitioii 
to these statistics and ask that some steps should be taken to 
efltet a substantial reduction in this bill in the interests l)otk of 
economy and the nation’s health. — The Lfnwet, March 31, 1917. 


X-Bay Intenmiying Screens. ' 

In the course of a paper on the physical properties ol inteimity- 
iiig screens, read to the Bontgeu Society, Mr. T. Thorne Baker, 
F.C.S., said that before many months were past the sensitiveness 
of these accelerators was likely to be increased by 200 or 300 
per cent. Methods had also been evolved whereby the eiae of 
the crystals could be controlled, with the result that the grain 
of the intensifying screen was practically no larger than that of 
the photographic plate ; this was a oonsiderable advantage. It 
was advisable to place the sorcen above the plate sensitive side 
downwards, and not in the reverse position. Wliether the e 
plate or the ordinary plate was the better for screen wofk 
depended upon circumstances, and one plate might be bettir 
under oertein conditions and less satiefaetory under other. The 



MiiorU Noieu. [Vol. xxxvi, No. 7, * 


^rain of ordinary plates was apt to be mnch coarser than tliat of 
g^ood ray plates, in wbioli the silver bromide was precipitated 
in an exceedingly One form. Some workers advocated warming 
the screen before use ; it was true that there were certain forms 
ot calcium tungstate which would fluoresce rather more brightly 
in a warm atmosphere than iu a coldi but a very slight increase 
in exposure would have the same effect as any auxiliary method. 
As a screen coated with only a thin layer of calcium tungstate 
would give a better result with soft rays than with hard, an 
entirely different result might be obtained when making 
comparisons of soreeiis with a tube running soft from that wliioh 
was obtained with a tube running hard. He believed that two 
standards of screen, one for installations of low power and another 
for installations of high powei*, would be adopted in the fnture. 
The effect of age on the screen resolved itself again into a questiou 
of crystalline structure. Calcium tuugestate could be prepared 
in many degrees of crystalline fineness. If the crystal structui'e 
was good there was no sign of destruotion with age, but otherwise 
there was a definite tendency for the crystalline particles to go 
back to an amorphous stiite, and to lose speed under the action of 
the rays if the screen were used a good deal. Most of the modern 
kind of intensifying screens could be washed iu water; if not, 
they could be cleaned with benzol or alcohol or a piece of robber. 
In the case of a screen splashed with developer, however, there 
was no known method of purification as the developer was a 
powerful oxidizing agent.— The BritUh Medical Journal^ April 
14, 1917. 

Progress of the Oalcntta Sehool of Tropical Medidne. 

A year ago we were able to"" report that the foundation stone of 
the Carmichael Hospital (or Tropical Diseases had been laid, and 
to record the satisfactory progress of the institutioi^ During the 
last year the hospital has been nearly completed, the douationSii 
amonnting to 35,000, for the oonstrnction of the top story having 
been provided by tbe Calcutta firms belonging to the Beng;al, 
Chamber of Commerce. Tbe total subscriptions to the endowment 
fued havp been risen from £20,000 to £40,000, whioh will allow^ 
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of the completion And partial endoir ment of the hospital, ^iid, in 
addition, annual aubscriptioua of over £6,000 for reaeareli, 
oontrihnted by the great industries of Beugiil and Assam, "^ill be 
available when the school can be opened -^possibly in Octolier, 
1918. Meanwhile, plans are under consideration for the addition 
of 80 ft., to the height or three stories, to the north wing of the 
laboratory. This will accommodate an out-patient department 
and dispensary on the ground floor, and hygiene laboratories for 
practical and theoretical teaching for the university diplomas in 
public health. A full course for this diploma has not yet been 
provided in India, although instruotion in the prevention of 
tropical diseases, which are the most important from the public 
health point of view in India, can obviously best be imparted in 
such laboratories as that provided •in the Calcutta School of 
Tropical Medicine. On the third floor there will be space for 
further research laboratories, which will soon be required on 
aoeount of the success of the endowment fund in providing several 
research workers in addition to the Government staff of the 
school. Omitting the cost of the biological laboratory of the 
Medical College, which has been inoluded in the new building 
for adinidistrative oouvenience, the Calcutta school possesses in its 
laboratory, hospital, and endowments, property of the value of 
£90,000, of which £40,000 has been }>rovided by the OemumeAt 
of India on the advice of Sir Parday Lukis, Director General 
"^of the Indian Medical Service, and an equal sum raised by the 
endowment fund, of which Sir Leonard Regers is the honorary 
secretary. The remaining £10,000 has been found by the Bengal 
Government, whose finances have been severely handicapped by 
the war.^ It is hoped that the Bengal Gbvernment will be able 
to contribute some substantial help tdwards the hygiene extension 
before very long, to enable it to be opened with the rest of the 
building after the war. This will complete the laboratories as at 
present proposed, although the foundation has been designed to 
allow a fourth story to be added at a later date, a wide view 
having been taken of the future possibilities of the institutioo. 
The BritiiA Medical JourtuU, April 14, 191 ?• 
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^ Cneaa Kilk. 

Tlie dangers to wliiuh the eoinmnnity in continuously exposed 
hy the contamination of the milk-supply are set Forth in a 
pamphlet just issued hy the National Clean Milk Society, \vhoM 
. avowed ohje(*t8 are to raise the h3*jvienic standard of milk products 
aud to educate the public in the importance of a clean Aud 
wholesome milk-supply. A useful Ibrnn of public education is 
afforded by a well-exeentod po-ter illustrating the unlimited 
opportunities of soiling^ undergone by milk between the cow and 
the bottic-fed baby. The pamphlet contains the result of an 
investigraiion into the hyg^ienie quality of the milk supplied to 
babies attending^ certain schools for motbers. In samples supplied 
by 27 dairymen to seven London schools the Li»ater Tnsiitiite of 
Preventive Medicine found the colon bacillus in every case and 
twice the tubercle buoillus as well. Both were found in a sample 
of milk contained in a g^lass bottle staled to have been sent direct 
from the farm to the consumer. Such a condition of things 
would not be tolerated in many of the larj^e Aruerienn cities, and 
local authorities in this country ought to be in a position to 
prevent the sale of such nii article of diet. The figures quoted, 
and other replies received in answer to questions addresst'd to all 
schools for mothers throughont Great Britain and Irifland, have 
iiid the society to draw the roelanclioly conclusion tiiat For all 
practical purposes the subjecls of clean hygienic milk has been 
ignored in England. Pending more effective action by local 
authorities, the pamphlet suggests certain steps which might be 
taken by these responsible for the feeding of young children 
including the unexpected visit to the farm and milking time and 
the filling in of a ^'score card’* for dairy farm inspection .supplied 
by the society. The pamphlet should command atteution as 
dealing with a vital national question, and its study will, we hope, 
result in a substantial increase of the membership t>f the National 
Clean Milk Society, whose address is 2, Soho-square, W. I. — 
The Lmeet^ May 5, 1917. 
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More Drug Legislation. f 

First came the Boyhiii Law, then the Harrison LnW|/ind now 
Mr. Charles B. Towns Iiun appeared before Canarress with a 
pamphlet orgringf still further restrictions. Mr. Towns in his 
latest contribution to tlie subject of dru^ abuse acknowledges 
that he perpetrated the Boylati Law and regrets tliat it was 
einasonlated by tlie medical profession. He further points out 
that even in New York State it is possible to obtain narcotics in 
any desired amount and to traffic in them largely because of the 
failure of adjacent states to provide corresponding legislation. It 
is unnecessary to lay again before the profession of this state the 
various reasons that Mr. Towns has advised repeatedly for the 
control of the drug hahit. Physicians as a rule realize their 
responsibility and are for the most part conscientiona in their use 
of habit-forming drug ; in point of fact it is doubtful whether a 
canvass of all physicians’ supplies would show enough of a stock 
of iiarootics to cause any considerable groun^ for criticism. But 
Mr. Towns seems to be convinced that the evil should be rooted 
out and so would begin at the root ; he makes the statement that, 
''A b:;eic way to deal with this question would be to restrict all 
uses of opium to its crude form and to its forms as laudanum aud 
paregoric — Where an opiate its indicated there are very few . 
instances in whicli the required results could not be bad from the 
administration of the crude product— If the traffic in and sale of 
this drug ware reduced to traffic and sale of crude opium, it would 
not inconvenience the medical profession in its legitimate use of 
the drug in any way whatsoever and it would immediately stop 
this large illicit traffic that has grown out of the habit-forming 
drug aituation.^^ • 

One ia interested to know on what authority this generalization 
was based. ,We have it in mind that before advancing soienoe 
introduced morphine and the other accurate forma of opium 
derivatives, Thomas de Qninoy wrote his '' Confeasions of An 
Opium Eater and told how he drank laudanum from a decanter* 
It is not reasonable to believe that so long as human weakness 
suffers from pain or the apprehension of pain, the bulk of human* 

D 
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' ity will^ deny itself morphine as itidicnled Tor the sick ; for the 
minority ^ho abuse it, there are other ways to deal with (he 
problem. Neither will physicians as a olass consent indefinitely 
to lay restrictions <;overnin^ ilieir riifliL to employ drq^s ns their 
judgment indicates. 

There are certain reasonable restrictions in the use oF habit- 
forming drugs which the profession is ready to accept. If every 
state would standardize its public health laws and accept a 
uniFrom Federal relation^ enough would be accomplished to check 
the great bulk of traffic in drugs. The writer has again and 
again emphasized the impotent of legislation that is not based on 
a wide popular conviction and it is folly to clutter up the statute 
books with more rostrictioiis until the gcnersil public is ready to 
hack them up. In so far as Mr. Towns, or any other reformer, 
will urge reasonable measures step by step as they are indicated, 
this Journal will hack him up, but it disagrees with this latest 
fantastic pronounceiiient of his tliat proposes to take us buck to 
the early Victoriau era in England plus a Russian despotism.— 
Long Island Medical Jmrnal^ February, 1917. 


Wounds from Aerial Torpedoea. 

G. Kelemen {Mueiich, med. December I2ih, 1916) 

has described the features of aWial torpedo wounds. Tiie torpedo 
is spindle-shaped aud 15 to 20 cm. (6 to 8 in.) long. The amount 
of the explosive charge is great compared with the thin sliell of 
the torpedo, whicii breaks up into minute fragments, some ns 
sharp and fine as needles. The characteristics of the wounds 
were determined by the shape aud size of these fragments and by 
the concussion following tlie eiplosion of a large charge at close 
quarters. Not infrequently as many ns fifteen or twenty wounds, 
mostly superficial, were found on the same person.^ When they 
bad been inflicted with considerable force they resembled fine stab 
wounds, but were hot sufficiently penetrating to pass through a 
limb or to fracture a long boiie. 'Fhe only fractures observed 
from this projectile were fractures of the ribs, and in oue ease 
three ribs were divided as if by a knife. The skin was cleanly 
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cut, not. brnined. It whr wry lUfBcult to locate plicae fine 
irii^meuU at a fii'st dreading statioiu and in two caaeg^r multiple • 
abdominal wounds it was iiii))oaaible at first to aay whether the 
abdoiniiial wall had betui penetrati:J to the depth of the intestines 
or n(»t. In one case a clean cut of the tfinorai iirtcrv soon proved 
fatal. The skull was never pif***ced, and the wounds of the head 
were little more than serutches, but superficial and deep wounds 
of the e 3 'es were fairly common, as were lacerating wounds of the 
face. The sudden and great changes of ntinospheric pressure 
caused by the explosion resulted in shock, ranging in intensity 
from slight dizziness to prolonged and complete unconsciousness. 
Less characteristic were the wounds caused hy earth, clothing, 
and other foreign bodies driven into the body.— ^The Briiisi 
Medical Jouruft I, April 7, 1917.* 


Ounshot Wounds of Head. 

Biohard Fibrich {ffien. kli^. JTock., October 19lh, 1916) 
states that as ;r rays were not av.'iilable at the clearing station in 
which he worked, an operation was not undertaken in coses of 
head Injury unless a freely open wound was present. In such 
cases a gauze drain was inserted and the wound closed around 
it; the gauze was removed in three or four days. All other* 
penetrating wounds of the .*<ktiil were passed on lo the division 
hospital, where they wev sorted, moribund cases were treated 
with morphine and supertichu splinters removed ; in favourable 
cases discharging wounds were cleaned up under a local anaes- 
thetic. PenetraUng wounds were sent awiiv after the first shock 
had passed (in one or two days), hut those operated upon were 
retained until they showed signs ol improvement (ten to fourteen 
days). Of 861 wounds, eighteen were operated upon in the 
clearing statjon. Of three cases of penetrating wound two died, 
and one, involving the iiiHstm'd process, recovered. Of fourteen 
open wonnds, five died, seven were dischorged improved, and two 
os recovered, one of them being passed for service. One case of 
splintered wound, produced by a grenade, recovered. — The BrifuA 
Medical Journai^ April 7, 1917. 
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\ Demineraluation of Huscle in Phthisis. 

Professior Albert Kobiu bus reported to the Acedemy of 
Sciences (C. Febrnary 5th^ 1917) the results of his investi^a- 
tioD of the phenomenon oF decalcificatioii in phthisis. Briefly 
stated^ he Found by analysis that the diseased parts of the 
phthisical luii^ contained less and the healthy parts more mineral 
constituents, and be leg'arded this surmineralization oF part of 
the luii^ as a defensive plienoiiienon. He argued that if the sur* 
mineralization were due to Functional activity, the heart muscle, 
which never rests, ought to be richer in mineral constituents 
than other muscles, and this he Found to be the case in healthy 
subjects. In the first suiiject the heart bad 1.247 grams mineral 
constituents to 23.200 grams oF total residue, while the soleus 
muscle had 1.152 grams For 25.600 grains oF total residue. lu 
the second healthy subject the proportion oF mineral constituents 
ill heart muscle rose to 1.567 grams For 26.627 grams oF total 
residue sud in ordinary muscle to 1.299 grams with 27.446 grams 
total residue. In cases of rapid acute phthisis the mineralization 
of the heart was markedly lower, though it tended to increase 
with the duration of the disease. In the chronic Form, on the 
contrary, it was about equal to that of the healthy subject. The 
mineralization of ordinary muscle was found to be less diminished, 
but it decreased in the chronic form instead of increasing, as was 
the case of the heart. The total nitrogen of the heart only 
underwent trifling variations and reached its maximum in the 
cases of chronic philiisis, whereas in muscle it was in the chronic 
cases that the total nitrogen was most lowered. Professor Robin 
considered that these facts might be of value iu treatment. In 
acute phthisis, where the resistance of the tissues was overcome 
by the infeciiou, where the heart, the active muscle, was 
demineralized more rapidly tli.m the inactive muscle, absolute rest 
was indispeusahlc. In chronic phthis|p analysis * showed that 
mineralization oF the heart was about normal, while in the other 
muscles it was diminished. The indication was therefore to give 
these subjects moderate exercise within the limits of their powers 
instead of insisting upon rest, which diminished the sum ot 
resistance. — The British Medical Journal, April 7, 1917. 
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CLINICAL RECORD. 

CASES OP COMOCLADIA DENTATA^. 7 
Bt Dr. R. O 1 B 8 ON Milub, Glasgow. 

A healthy-looking, well-developed girl, aged 16, was admitted 
to the Honidswortli Homoeopathic Hospital, Glasgow, in 
December, 1915, eoinplainiug oF severe pain ill the right sacro- 
iliac region, and right side of the abdomen. 

The pain first appeared when she was aged 1 1. No history 
could be obtained of any injury. She has much treatment, and 
finally, three years after the onset, the pain became so much 
worse that she was admitted to the Glasgow Royal lufirmany, 
where a diagnosis of chronic appendicitis was made. Operation 
gave no relief. About three months later the abdomen was again 
opened, but no good followed. After the second operation the 
pain ^ increased in severity, and in addition she suffered from 
persistent vomiting. 

On admission to the Houldsworth Hospital the following 
symptoms were present, viz. : severe throbbing pain, mainly at 
the junction of the right ilium with the sacrum, with at times 
severe shooting from this region into the right iliac fossa. The 
pain was very markedly worse from the heat of the fire or of a 
hot bottle, and much relieved by a cold compress. It was not 
aggravated by motion, though walking any distance was apt to 
increase pain. There was tenderness to deep pressure in the 
right iliac region and also over the right sacro-iliao region. 
There was some relief from lying on the abdomen. Beuding 
body backward aggravated the pain. It was also much increased 
before abd during the menses. The pain had no relation to 
defsBcation or urination, nor did any type of weather affect it. 

The patieut at times complained of subjective ooldness of the 
right lower limb, and also of nnmbness of the right anterior 
thigh. Menses were regular, seanty and short. There was no 
leucorrlinea. Cream and butter bad always disagreed with her, 
blit fat oonld lie taken freely without any Imd effects. ■ 

^Presented to tbs British Homeaopathic Society, February , 1, 1917- . 
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8110^8 liable to xttacki^ of ernotsitione, tasting of food eaten 
hours ^efire, and nssocnated widi this she had dull headachesi 
which Were relieved by the applicalioii of cold cloths ; coppery 
taste ; much thirst, and tenderness of the stoniucb to any 
pressure. Then: was a very marked general aggravation from 
heat. 

Mr. Patterson examined the patient under an anaesthetic, hut 
ronld detect nothing beyond a slight induration in the appendix 
region. 

Three doses of puls. 200 were given on December 21, 1915, 
but as no iiiiproyement followed the case was resturlied, and on 
account of the site of the pain (right sacro-iliac), its throbbing 
obaracter, and the marked aggravation from heat, three dnsee 
of coinooladia deiitata 200 were given on January 4, 1016. 

A prompt and marked iuiprovement followed and continued 
for three weeks. On account of a slight return at this period, 
three more doses of same potency were given with steady and 
continued improvement. The patient was seen three months 
•go and reported that she was in perfect health, and had not 
hod any return of the pain. 

Towards the end of the treatment a nasal catarrh developed ; 
blit as it was ascertained tliat this hud been present long before 
the sacrn-iliuc pain, this reappearance of an old symptom was 
regarded as fovourable, and being left alone, it soon passed away. 

As a rule the pains of comooladia are relieved by motion ; but 
hi this case there was no such relief, and in fnot the pain wsis 
rather aggravated by walking. This confirms symptom 282 iu 
Allen’s Materia Medioa, vol. < • 

The most cliuracteristic pain of this remedy is throbbhig, 
which is aggravated by heat. 

In amplification of the action of comooladia, Dr. H. H. 
Patrick has kindly allowed me to mention the following case — 

Miss X, aged 60, of a mild, sympathetic temperament, hud 
complained of obstinate constipation for years, with entire 
absence of all desm ; the stool being large,, thick, knotted aud 
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at times coyered with inuoas. Pain in lower abdoiMii» aivl r^lit 
sooro-iliac region, of a burning eharaoter, worse at night in bed, 
making her restless worse from heat, and before and after stool. 

Persistent swelling of the left foot without apparent cause; 
easily startled by noise ; frequent nondescript rheumatic pains 
worse oil change of weather. General aggravation from heat and 
in the morning, when she feels very tired. 

Natrum mur., graph., and inhere, hud given some relief, but 
the condition always returned. Comocladia cured the sacro^iliac 
and abdominal pain and constipation, and reduced the swelling 
of the foot. The 200th potency seemed to aot for about six 
weeks. 

Dr. Dishington has also kindly supplied me with notes of the 
following case, in which comocladia proved very helpful. 

For eighteen months patient lias suffered with pain, swelling 
and induration of pght elbow and wrist; cannot straighten 
elbow iu the morning on rising. The pain is throbbing and 
burning, and is relieved by cold applications and when in the 
open air. Headache frontal and lasting all dsty, better in the 
open air. Appetite fair, tUrsty, nausea aud oobassioiial pain in 
stomach, and much flatulence. Bowels regular. Menses regular, 
but preceded by abdominal pain. Apis, tubero., puls., ledum^ 
lao. can., sulph., iiat. sul. and iiat. mur. gave only very temporary 
‘relief. Finally ooiiiocladia 200 was given and cured the ease. 

After the first doses of comocladia, a small, red, itching rash 
appeared, but in a short time it passed away. 

Additional Norm by Da. J. Wbib. 

Comocladia donlata (tiuct. leavqs and bark) beloiige to group 
of plants, Auacardiacem, which includes 

(1) Anaeardinm orientate which comes from East. 

(S' dnoufo/rdium oecidmtale, the Western anaoardinm or 
cashew nut. 

(8) Comocladia dentata. 

(4) Biua toxicodendron or poison ivy. 

(6) Rhne glabra or the common sumach. 
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( 6 ) \i^Mf radfeant. ** 

(7) Rf^H9 venenafa. 

Comocliidia is the rlius comnion to the southern parts of 
U.8.A. and Cuba. Upon the blossoms oF this plant bees feed 
in certain seasons of the year. Those who partake of the honey 
at suqh time are liiible to eruption miioh resembliiis' erysipelas. 
It is very similar to rhucn tox. Both remedies have pain > 
motion ; both may be called for in erysipelas ; caused scarlet 
redness of body, with buriiin^ and itchingr; both produce weak- 
ness, numbness, &o 

They differ in eye symptoms 

Comoc. < near warm stove. Bush, > by heat (apis^ < near 
warm "stove). 

Ophthalmia of mercurius, argent, nit., and anti. crud. < 
radiated heat. 

. Bheumatic conditions of comocladia compared 5 rhus. These 
and general symptoms have in common. 

.. > motion ^ rest. 

. pressure night, 

open air heat (rhus opposite). 

The.BffffsA HtmmopaMc Journal, March, 1917. 
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HYDROTHERAPY; ITS USES AND ABUSES* 

By Robt. Walter, M. D., Walters Park, Pa. 

There are at least two sulea to every question, which sides might 
be multiplied a huudre<l-fold because of conclusions varying in 
I'esponse to innumerable angles of vision. For which reason a vantage 
ground of observation becomes a matter of supreme im|)ortance. 
Theory necessarily precedes practice. Unconscious though it be, it 
still I'einaiiis everlastingly true that what we do, corresponds with 
what we think, the thought again depending largely upon what we 
see, and how we feel, unless indeed science intervenes to correct our 
vision. If it were not that intellectual, if not moral, astigmatism is 
more common in our day than is that which is physical, we might 
place some dependence upon the facts of observation. What these 
facts ai-e, and especially what they mean, is a primal consideration 
with all who are in search of truth. Facts are stubborn things, and 
being around, about and in us every day, they become bewildering 
in their variety and multiplicity. 

This world’s a wilderness of fact, 

To all who simply sec and feel. 

•' To all whom observation trust. 

The things as seen are truly real. 

But larger thought mid broader view. 

Another realm of truth reveal. 

That other realm is the realm of science, which transcends in 
importance every other field of observation. Observation is a back- 
ward and inward process, opening up to us a world of speculation, 
while science is outward and forward, from cause to effect, power to 
product, premise to conclusion. The first consideration in all science 
is a premise from which to reason, which premise properly c nsists of 
the power or cause of the production. The cause is first, a potency 
invisible, and therefore never a fact of observation. We observe 
effects but infer causes, which inference is the primal step in every 
science. * 

This has been especially true of those reliable sciences, astronomy 
and chemistry. It was the conception and discoveiy of the causes 
of their phenomena that has given to us a wondrous power of produo- 


*R«ad befort the Society of Physical 'rherapeutios, June 27^ 1916^ 
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tion, an^well ns the clearast explanation of their indVeideiitB. The 
same prinpipleH must apply (o both medical and sanatory practices if 
we would acliieve success. Co^n^eci location of the power that euree is 
the drst step towards a science of cure, and this can never be effected 
tlirougli observation of phenomena any more than were astronomy 
aiifl chemistry. Krror here spoils error everywhere. It has always 
been discovery drat, discovery of the canse^ which is the power of 
production, with observation and e.X]>erimeiit afterward, that has 
given to iiH all the glorious achievements of science. 

Hydrotherapy, like most other forms of therapeutic practiee, has 
been iin fortune tely the product of observation, not observation Of 
catises but of effects, which effects. Occupying in extreme the Opposite 
of cause.s, should yield results the opposite of what causes yield. 
CauKos being invisible are easily misunderstood or ignored, observers 
being too generally content with. superficial knowledge, which will be 
foiiml to be not only different from, but the opposite Of exact 
knowledge. The things observed are temporal, evanescent, eve^ 
changing, facts which render them wliolly untrustworthy as a balds 
for practice, and especially as a premise from which to reason ; It fa 
the things not seen that are eternal and unchangeable, of which 
gravitation and oheinical affinity are everywhere recognised examples. 

In saying all this, we are simply seeking a method by which to 
correct tiie errors and establish the truths of hydrotherapy, and 
inferentially, of all forms of medical practice. Hydrotherapy, like 
medicine, is a system based upon observation, “ Nay, it may be said 
to consist solely in observation,” a medical authority asserts of 
medicine, a fact which at once brings to oUr consideration the** 
trustwortliinesH of such a procesa 

Observation means, of course, observation of appearances ; for what 
can one observe but what appears, the doubtful nature of which baa 
been an nge-lastiiig plienomenoti. In this connection, however, a new 
light has been discovered, showing that appearances are not only 
deceptive, but the exact op|>osite of the truth. Science has declared 
this fact in mote ways than one, of which the great Newtoii’a 
demonstrations are typical. 

The changeless moon seems changing ever, 

The sun Sets daily, yet sets never, 

The stars seem near and yet so far, 

- — So small they seem so great they are. 

It fa a world of Memibg. 
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We ere not ao much interested in showing the untrust-woAhiness 
of practice based upon oliservation of appearanceSi as w& aie in 
allowing that appeaitinces naturally exhibit themselves as tlieWpposites 
of tiie truth, so that pnictice based upon them is destructive rather 
than curative. Things ara not what they seem, but the opposite of 
what appears. The sun does not revolve around the earth, but the 
conirary, no matter what ap^iearances say. 

Perhaps no better ilhistrntion of the vnliie of uhservationi and the 
true methods of applying it to siicccsafnl work, can lie found than in 
photography. The photognipher, peering through the glass, observes 
objective natnie, but who does not know that what he observes is 
nature upside down which Hp|)earanco is corrected by reversing the 
picture ' in printing it, a truth which is verified in every real science, 
of which we have seen astronomy is the illustrious example, but 
which appears only less clearly in medical and sanatory practice. 

Hydrotherapy, originally known Sb water-cure, was introduced to 
the world by Vincent Friessiiitz, a Gerinan iieasant, at about the 
same time that the medical jirofession indulged a complete somersault 
of practice, abandoning all previous methods of depletion by bleeding 
and purging, and adopted in their place the plan of what they called 
^^anstaining the patient’s strength,” to be effected by the use of tonics 
and stuniknts, and Irtterly the use of stimulating foods. The use of 
nervinccbOf some kind became almost universal, of which cold water 
bathing proved to be one of the most effective, even when the internal 
use of water was sometimes prohibited. How cflectivc? Effective 
in making ixppareni the power which the patient already possessed. 
It were an absurdity to suppo.'^e that cold water, any more than 
* alcohol or stryebnia, gives to any one what it does not have. In all 
cases the patient supplies the |>ower of life, which is the only power 
of cure, which power becomes manifest whenever called upon to do 
work or to iwsist violence, for which reason the violence of cold water 
cure soon rivalled in its effects the equal violence of drug poisons. 
These all when applied, arouse the vital instincts to resistances, and 
give an appearance of strength, but it were absurd to 8up|»ose that 
they communicate power. They increase the expcndituiw and 
consequent appearance of power, which, being effected through 
nervous activity, depletek nerve and brain force, and fills our hospitals 
with neurasthenics, and our asylums with the insane, and has become 
the chief explanation of the remai-kable inci'ense of nervous diseases 
every where observable. 

All knowledge begins with observation as illustrated in the child* 
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hood 0 ^ the race, as well as in that of the individual, but science is 
the pi'oduct of reihciion not of observation. The facts of experience 
must be roversed before the truth can be established. Science, it may 
will be said, is the light of the mind, and as such is peifectly 
illustrated by the light which circles our globe. And the truth is an 
incontestable one that nil light, whether mental or physical*, is due to 
reflection, of which the light of science is no exception. It is perhaps 
not generally known tlmt the sun’s rays are black, not bright, be- 
coming bright by a turning back of these mys from reflecting surfaces. 
The deepest midnight, we well know, receives its silvery touch not 
from direct radiations from the sun, but by reflections of these black 
rays from moon and stars, while the rest of the sky continues in 
darkness except from these reflections, notwithstanding it receives 
equally the sun's radiations. 

The light of day is the product of the same law ; we should be in 
Cimmerian darkness were it not for the presence of reflecting surfaces 
always in our atmosphere, which turn back these black rays, so 
causing them to brightly shine, and givo ns light of day. These 
reflecting surfaces are the dust everywhere present, which reflects the 
sun’s rays in all diiections, and so yields not only light of day, but 
color of clouds and sky, and affects to a large degree the climate of 
our country. Who would verify the presence of dust, and even of its 
roflecting power, let him shut from his room all light except direct 
rays of the sun shining, it may be, through a knot-hole, and he will 
be amazed at the omnipresence of dust and its reflecting quality. And 
John lyndal] has proved that by burning out all dust from a glass 
tube, and allowing the sun’s rays to pass through, nothing but a streak 
of black can be seen, so firmly establishing the above truths. 

That the apparent and the roal are direct opposites, and should be 
clearly recognized as such, in order to make successful medical practice, 
is further shown in connection with that great fundamental problem of 
medical sciencp, tAs nature ofdiseaee. In accordance with observation, 
disease is the most destructive agency known to man, but a more 
comprehonsive view shows it to be the opposite of what appears. 
Because most men die of disease, it is consequently regarded as our 
greatest enemy ; all the while the scientific view showg it to be a true 
friend. Instead of disease being the cause of death, as is generally 
believed, it is, on the contrary, a struggle of life to avoid death. And 
Sir Frederick Treves, the eminent surgeon who operated some years 
ago upon the late King Edward, and who now stands at the head of 
his profession in England, has been lecturing Wfore the Philosophical 
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Society of Edinburgh, and elsewhere, showing tliat diseiise iij^Naiure'a 
process of euro. ** If it were not for disease," he- says, ** human rife 
would have ceased from the earth long ago." And this A the great 
truth which for 40 years has underlain the practice which has given 
name and fame to the sanatoiy system, and is the true explanation of 
the remarkable success of bomceopathic medication. 

Tliat the above is a rational conception of a great truth, the product 
of reflection instead of observation, is suggested through vatied 
considerations. The primal instinct of life is aelf-pi'eservation as a 
proi'eqiiisite to continued existence. Repair, as a consequcnc Of wear, 
is continually going forward in every living thing, coincident with 
the natural processes of growth. In addition, accidents and 
emeigencies arise, and it whould have been no part of wisdom if the 
Creator had neglected to provie for these possibilities. When things 
go wrong, there must siuely be a natural method by which they are 
to be made right, the doing of which ‘involves labor, often of the most 
strenuous kind, so that the i*esult is properly called disease, of which 
space forbids that we further s[M)ak. 

Fortunately, however, for humanity, neither hydrotherapy nor 
meiticine continues in our day wholly restricted to practice based 
upon observation, science, the product of reflection, having at length 
stepped in to rescue our race from the sad consequences of medical 
empiriciftm. And it is a great corroborative truth that such science 
once more discredits observation, and urges practice the op|)OBite of 
what appearances indicate. Two prominent objections to the theory 
and practice of homoeopathy naturally arise. First, the apparent ab- 
surdity of curing diseases by the use of medicines calculated io 
* produce what they protend to cure ; second, an equal absurdity in 
supposing that their curative virtues are enhanced by unlimited 
trituration or dilution. To the casual observer, these are real absur- 
dities, but we would remind him that this practice, being based upon 
discoverad law, must, in order to science, be the opposite of practice 
based u^n appearancea The absurdities in this case are certainly 
no greater than those set forth in the paradoxes of the Christian 
Scriptures, or in the developments of Copernican astronomy, both of 
which are in perfect agreement as to the contradictory nature of 
appearances. The Sermon on the Mount preceded Newton by 16 
centuries, but both agree in showing that practice in order to be- 
soeoessfiil, can be secured only by the employment of methods the 
opposite of what common observation suggests. “Give, if you would 
get,” is the burden of that great sermon, which is finally summed- 
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up m formub of law, the Ghilden Rule. Too genendljr this 

rulo i« refined r 8 the Ihw of right, which is undoubtedly an errone- 
008 eonoei^ticni. It is, on the contrary, the law of success, declaring 
the inrinoiple which we have been seeking to expound, that resolts 
are to be achieved by methods the opposite of what appearances 
indicate. 

Newlon’s third law of motion, ^‘action and reaction are equal and 
opposite,” but coiifiruis the doctrines of the Great Teacher, and shows 
tliat the final result of every movement is the opposite of the original 
not, a truth verified by that most suggestive Scripture |)aradox : 
'^Whosoever will save his life shall lose it,” which must lie regarded 
as a prophetic declaration of truth, as illustrated in human life on the 
earth never more clearly than in the practice of medicine to the 
extent that it is built up from appearances. 

In the fuoe of all these facts, in addition to the universal experience 
of mankind, is it possible to doubt the untrust-worthiness of practice 
baaed upon observation. Oliservution may indeed be useful as a 
guide to practice, provided it leads to a course the opposite of what 
appeavanctfi indicate. Practice based upon principle is tlie mily 
successful practice, involving as it does, recognition of the power that 
produces, as the true basis from which to develop the thing produced. 
In medicine, the product sought is health, which is best defined as 
the normal peiformance of tbe functions of life. If now werinqnire 
as to tbe power of these functions, the only answer can be : the 
power that made tlie orgaiiisui, and which, cannot, therefore, be made 
by it, is tlie only power that can maintain* it in existence, perform 
its functions^ rnpair its lesions, cure its diseases, and do whatever is 
done. To clearly distinguish this power, and persistently maintain 
its authority as the cause and source of both health and disease, and 
of all that these represent, is the first step towards successful practice. 

But we are not ignorant of the fact that power alone is not siifficieut 
to any result, conditions for tbe operation of the power being equally 
nec e ss a ry. The power that drives tlie locomotive is steam, lAit what 
can steam do without boiler, engine and wheels ; but with these 
combined, they may propel it safely to its destination or dump it into 
the ditch \ it is always tbe same power, the conditions alone being 
changed, for the same reason, the power of health and of disease are 
identieah it is the conditions which determine the result 

The oame principles sfiply in the chemical world. The power that 
mahes dynamite or gun-powder is chemical aflinity, and it is tbe eamo 
power that explodes it, and coustUiites the force of the esplgsiog; 
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bot the oetiditione in theie varied raialt are oomepondiD^ty yavM. 
JiiBt so the power of cure, as well as of disease, iMdesia ejrhry livtog 
thiagi and c<irries forward all its operatioDs, in response to the 
conditions we supply, it is the |i«)wer alone that d^ the work, 
while eenditiona determine the character ol the work. Unfit vorable 
conditions induce disease, wliile though which aro favorable give us 
healtlii the power being the same in Imtli eases. 

Tliese two, viz : power and condition, are also known as oauio and 
oocnston, two words which ure frequently confounded, and used 
interohatigeably by careless writera and speakeiii. A cause is properly 
defined as “ that hy the power of which an event or thing is,'* while 
an occasion is an occurrence, incidental or accidental, which brings 
into operation the cause. This cause or power must exist l^efeiw it 
can work. Being invisible, as are all causes, it is generally over- 
looked, especially in medicine. The^rcsiilt is asoribed to the occasion, 
which, though destitute of any curative ))ower, is nevertheless orodit- 
ed with the cure, for the resaon that being from without, its oonnoo- 
tlOtt with the result is obvious. Tt is the vitality in the patient that 
does all the curing, even though the treatment too genemlly reoeiyea 
the credit The explosion in Panama of 1,000 tons of dynamite, was 
due to the power stored in the dynamite, but the oooaaion di the 
sz[)oloBion was an infinitesiiiiHl spark propelled from the White 
House ^n Washington. The occasion that derailed the train was an 
obstruction on the track, but the cause was iu the looomotiva, the 
very power that propelled it Just so, the |x>wer of health is elso * 
the power of disease, though the <xjon8ion of the one is the opposite of 
. that of the other ; the work of the one being to preserve health, 
while that of the other is to restore it An infinitesimal dose of 
aoonite gave sleep to a discouraged invalid, after bromide and ohioral 
had utterly failed, and appeared to cure him of a supposed organic 
disease of the heart, but who can doubt that the power of the cure 
was in the patient and not in the drug. And who can doubt that the • 
supposed power of cura in all homosopatliic medicines is from the 
patient, Ae medicinea but occasioning the vital action that does the 
work. 

Atid if this lie turn of medicines, why not equally so of baAs and 
batbingl These supply no power to the organism, but they determine 
fte dIreetiDn, They deplete or reciqperate it, according to the methods 
of applicalion, whioh, when in answer to appearance, inevilahly 
deplete tho power in the very act of making it apparent. Bat tf 
adminifliored in accordance with the priaoipleB already set ford^ liisgr 
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will lay tj[ie foiindations of abounding bealth by acoumulating instead 
of de{>letii|^ the power. 

Again, if the power is in the drug, why should the infinitesimal 
dose, too small to be weighed, measured or observed, eiiect results 
which the same drug, 10,000 times greater, fails to do. The facts 
oom|)el the conclusion that it is the power in the patient that does 
the work, the medicine but operating as does a spark inti'oduced into 
dynamite to occasion an explosion, or into a mixture of hydragen and 
oxygen to make water. Hydrogen and oxygen ara the constituent 
elements of water, and when pro{)erly mixed, we naturally expect 
thbm to pt^nce it, but as a fact, no water appears. If now we 
introduce into the mixture a spark, a ti'emeudous commotion occurs, 
showing (lower somewhere, and water is the pi'odiict. Who would 
say that the 8|iark supplied the power that made the water) On the 
contrary, can we doubt that .the {lower that made it was chemical 
affinity residing in its elements, the spark occasioning the operation 
of the affinities. So in medicine, the infinitesimal dose is often the 
occasion of wondrous lesults, even though it supplies none of the 
power. The power that cures is that which made, and which continues 
in the thing made to preserve what it made, and to heal or cure in 
order that it may pi*e8erve, so making the effectiveness of the work 
correspond with the atnoiint of the power, and not with the size of 
'the dose. It is because the infinitesimal dose saves power iilstead of 
wasting it that it is effective to cure. Sufficiency of power is a. primal 
consideration in all successful tiwatments, and is well illustinted in 
the vigor of youth in whom reparative pixicesses are usually active 
and effective. 

4 

The organism itself is the product of power, which power must 
' have been beforo the product, or it could not have produced it And 
vitality, the power of life and of cure, is therefore an inheritance and 
not a product. It made us but cannot bn made by us. It comes to 
every man as a daily income to be expended in legitimate work, or 
wasted in riotous living, and the balance between work and rest is 
the true measure of power possessed. ** As thy days so shall thy 
strength be.” With abundance of vitality there can be no disease ; 
even infections and contagions fall harmlessly at the feet of the highly 
vitalized man. It is vitality, not antitoxin that is the true preventive, 
as well ah cure, of smallpox, diphtheria typhoid, and all other ailments. 
And with the improved sanitation of our time, not only smallpox 
’Sand tiyphoid, but all epidemic scourges are disappearing, and W6i:e it 
hot for practice still based upon appearance^ whereby the results 
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secured are the opfiosite of what is sought, they would aA soon l>e 
things of the past. To this and the acciinimulation of powlr is not 
only possible but very important as a necessary requiremenf of success 
in that extraordinary work of life, c}\]led disease. 

Let UB now inquire as to the work that never ceases during life * 
and that forced upon us in inordinate degree which often exhausts 
our resources, the vital functions especially when hurdened by the 
excesses of eating and drinking. The fiiat procasa of life is circulation 
as* the necessary preiaquisite to building operations, which operations 
are properly called nutrition or growth, iuvolving a collatoial process 
known as elimination, i-emoval of the chips. Dora anyone doubt the 
importance of this work or the expenditures involved in its per- 
ibimancef Who tells us that it is a sample of perpetual motion 
generating in the work the po^er that performs it J 
Not only do building operation^ involve laborious and skilful 
work, but laborious work also in the preparation of the i}uildill|[ 
materials. For this piir|x>se we have stoinacli, bowels, liver, lungs, 
heart, kidneys j and it is a {leculiar fact that most diseases are 
referable to the failure of one or all of these to do their work 
effectively. Why the failure? Their capacities being limited, they 
are too often treated as if tiiese were unlimited, so causing the 
channels of transportation to lie engorged, and all the processes of 
life obslrucM. Perhaps the most serious obstruction takes place in 
the initial stage of all building oiierations, which occurs in the 
capillary circulation, in which the highly vitalized blood of the arteries • 
yields its vital qualities to the cells. i3ut what if the quantity of 
blood exceeds the capacity of the cells to appropriate ? Or, what if 
the character of the materials is unsuited to the needs of the cells ? 
Obstruction, of course, follows, loss of ajipetito supervenes, until some^ 
blunderer proceeds to still further choke the channels ol transporta- 
tion with additional materials which the organism canuot use, all 
under the belief that life is the product of food, and will thus be , 
sustaiifed whether the organism can aise it or not. Soon nature seeks 
to save herself by loathing food, ejecting it from the stomach, refusing 
to digest it^ or in numerous other ways, seeks to avoid imposing 
upon the organism what it does not want, and what it caunot use. 
Or digesting the food, its combustion proceeds until high blood 
pressure closes a scene of unexampled fatuity. No mora destructive 
idea ever entered the human mind than the prevailling one that 
things without life can communicate to human beings the power of 
life. Apfiearanoes may justify the imposition of mora materials than 

F 
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the organesm can use, but all sound reason discloses the absurdity. 
All powe^ is invisible, becoiniiig obvious only in the work it does, so 
that imposing the work makes us believe that we are receiving the 
very power we are often losing. No doiibt we all feel stronger and 
better after dinner not because the food has been assiuiilnted and 
power geneVated, but because the organism has been put U> tvork, so 
giving a consciousness of power being expended in doing the woi4[, 
hot of power being received. TJiis is as true of the effects' of food as 
of* the effects of alcohol or drugs, food differing only in that 'it 
constitutes materials to be built into structure, while drugs involve a 
wasteful expenditure without any compensation. Instead of giving 
what they seem to give, they are taking it away ; it is the t)ati6nt in 
every case that supplies the power, and the result is the opposite Sf 
what appears. Fasting, so allowing the channels of circulation to be 
cleared, and not feasting, is the first and natural step in all successful 
ifradioation. This is itself a system of rest-cure, while feasting too 
often imposes burdens beyond human endurance. 

Let us now turn to the consideration of the remedy. Sleep is 
nature’s sweet restorer, and all treatments that would be successful, 
should operate as sleep does, \vhich ssives power by reducing activities, 
both mental and physical. Taking from the patient the consciousness 
of power promotes desire for rest, securing to the invalid improved 
organic functions in place of the restloas activities of the cerebrospinal 
systeiii. Sleep relaxes instead of tones, reduces appetite temporarily 
wliich upon the reaction it promotes, ffiid does generally for the 
subject the opposite of what appearances indicate. And no treatment 
administered from without equals hydrotherapy and its collateral « 
processes, of which careful diet is among the more important. The 
cold bath, shower bath, morning sponge, with full feeding, expehd 
|)ower, both in the assimilation of food and the forced activities of the 
nervous system. The warm or neutral both, on the contrary, soothes, 
relaxes, reduces activity and saves power. And we hold it to^ be' an 
indisputable truth, that the power that heals is that which the patient 
really J;ias, and not what he seems to have. For what he seems to 
have is that which is going from him into work done, while that 
which really saves and heals, being invisible, is to l>e apprehended 
only by that aphorism of the ages ; **The just shall live by faith,” 
which is the scientific way. Sleep takes away all couscioushess of 
j^wer, because it is saving and hoarding, and all treatments that will 
be permanently successful, should approximate at least the methods 
of sleep. . ^ ' 
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These conolnsious arc, of courso, based upon the doctripe that tio 
living organistn can produce the power that produces itself. It 
generates within itself a physical force for the performance qf physical 
worip, just as the combustion of cohI gi'.' os force to the steam boiler, 
but which force can no more yield the power that makes or heails, 
than steam can make either boiler or engine. 

The neutral hath is homeopathic to most diseases, and when used 
with discrimination, is promotive of rocovery, while all baths of 
positive temperature, give an appearance of power by expending it, < 
for which roason they are to be used, if at all, only as temporary" 
expedients. The hot full bath is a wonderful means of relieving pain, 
especially of the abdomen, because of its relaxi^^g effects, and by 
removing congestions and abating inflammations, but should be used 
with full knowledge of its stimulating and depleting results. Local 
hot fomentations are less effective for the same purpose, hut being 
promotivo of suppuration, should never be used where appendicitis 
is threatened, or on the throat in diphtheritic cases. On the coSItTBCry, <— 
pounded ice, held in a suitable rubber bag, is a preventive of suppura- 
tion in appendicitis ; and Qfi the throat in diphtheria, it is well-nigh 
a panacea. But the genera] cold bath is not only useless in any case, 
but utterly destructive. The A mencan'*" people are alroady keyed 
up to excessive nervous tension, causing their movements to bo, 
exhaustive, so making it to be of utmost importance that this tension 
should be relaxed, in order that the power may bo accumulated and 
fnnotion performed with ease and comfort 

• 

In cases of fever, a coolj wet-sheet pack, lightly covered, instead of 
a cold bath, is the proper moans of absoi’bing heat and controlling 
temperatiiro ; at the same time it soothes, relaxes ahd saves power. 
The cold morning hath has not a single element to commend its use 
to human common sense, and when employed in connection with the 
shower bath, puts its victims clearly on the road to neurasthenia, if 
not the insane hospital. As long as men, and especially physicians, 
continife to put their trust in appparances, relying for power upon 
tonics and stimulants, and cold water fads, so long will it continue 
to be recorded that additional insane hospitals are imperatively 
demanded until every county in every state shall possess its own 
particular mad-house.— The Jo%vmal of the American Institute of . 
Honuopathy^^xnTie^ 1917 . 
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THE THERAPEUTICS QP THE IN'CEHNAL 
SECRETIONS; CASES CONTRlElJTED RY , 
HOMCEOPATHIC PHYSICIANS. , 

With an Intkoductoay Notb by Dr. Burford. 

' '*1 
The Validation of In te^-nal- Secretory Therapentica is ii^ dhe 

success of IiiternaUSeoretory prescription. Tiie la^vs which 
^specifically express the therapeiitic powers of the in ternaT secret 
•lion, and under tlie sogis of one or another of which nil internal 
secretory curative work comes are : — 

I. Amdt*8 Law, Weak stimuli kindle like actiyity^ medium 
stimuli 4 promote it, strong^ impede it^ and tlie stvQnoeat stop it/^ 
Th^ which may be summarised ' as the Law of the Dose, is 
illustrated in Internal Secretory Therapy l;>y dicta such as that 
of Leonard Wiliam^ Ton can produce the symptoms of 
thyroid insuffiqjency over-doses of tliyroid extract and ag;aiu 
of HwCn WaltJr, Nocturnal enuresis frequently yields to small 
doses of thyroid extract, it is oftlm made worse 'by large doses 
and further, Th|k thyl'oid pre'^.iftiably in some wav enables the' 
body to make use of the available calcium supplies. But in 
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Graves' disease, or vinder the infloence of exoessive thyroid feediDg, 
there is rfa ex<^es8ive elimination of Calcium." 

. JI. EallMs haw. Extract of an or^an exert i;>n the same 
or^an an^ exciting influence which lasts for a longer or jsimrter 
time. ‘When the organ is insufficient^ it is conceivable th^t this 
influence augments its action: and 'when Jt is injured, that it 
favours its restoration." This may be summarised as one of the 
Laws of the Selection of the Remedy. The greater part of 
internal Secretion therapy as practically applied at the present 
day is baled on Hallion's Law. ^ 

III. IlahneMann's law. Similia Similihus Ciirentur." The 
totality of the symptoms, and not the diagnosis of the particular 
glaud defect^ is made the basis^ of the selection of the internal 
jHSaaatory remedy. This imparts not only a necessary specificity 
to the selection of the remedy, hut also amnlifios the scope of the 
remedial choice. As to the values of Hahnemann's Law, in 
internal secretory therapy, where HalKon's is in defect, there 
may be cited as evideueef the statement of Leonard Williams: 
''To treat the patient and not the disease is of course one of the 
therapeutic aphorisms which ' we save in specck and neglect in 
practice. ^ But he who neglects • it in Iho presence of Graves' 
disease, will fail where he might succeed." Also of Macleod : 
"Thyroid |)U6 no specific action on psoriasis: tliOre must he some 
individual peculiarity which causes the disease in certain cases to ^ 
respond to the remedy." 

1 have heen honOut'ed by a number of my colleagues with 
accounts, in varitMl amplification, hitherto unpUhlieh^d ;^ases 
where intMiial-secrctory therapy has been utilised by thorn with 
successful results. Their permission for publication has been 
courteously signifieil, ij^nd the clinicnl work thus embodied is 
highly interestihg. ‘ 

‘ I. — Case of MyxcEbkMA, contributei^ bt Dr. George 
“ ScRivEN, OP Dublin. 

Miss E. F., set. 50. 

1902. May 1th. Supra-clavicuhir swelliugjs at night, hair 
getting thin, "numb" sensations in head, "sick hunger," 
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coustipatioa weight at (>| igastrinm ; breath .short on tesortion. 

(f) Myxoedema— lod, 3z. « 

S6tk. Dr. Baattj coiisi^erc: disease ’is ilyzoedema. • 

June SOlA. Swellitigs oom'e and go;' haw falligjg; CtUe. 

led. 8x.' , 

July loth, Tbe SHtne-^wellipgs lees/ hair ' condition wQm. 
Extract Thyroid grs. H twice a day. 

Aug, hi, medicine made hav feel sore'* all nvoi;^ with 

throbbing headaclic--* th i n ka i i ugis . a re less— ^sleepa liel ter. 

Bep. tabloid once a day. u 

OcL^lliXn Has been )>athing in sea— feels mueli hetier-r 
swellings smaller*— hair not fallinnj^ — head well—sleep improved. 

1903. Jan. lih. Bettor all round- can walk much ^ore— •* 
no Bupra-clavicular swelling — sleep bet ter. tabloid H grs. . 
every second day. 

Bee. ^ni. Has taken no Thyroid since May. Hair natural, 
sleep good. 

1904. Jun^ %0ih. Swelling returned over right clavicle— 

hajr falling^ — otherwise very well. Thyroid extract H grs. once 
a day. , . • 

July llt%. Has been oppressed by heat— otlujrwise well. Repeat. 

1904. 'Dee, 19. Swellings returned for two weeks. Repeat. 

December 23rd. Much better. 

1905. >’ Ja/i 13th. Has continued thncli l)ett(M'-^])ains in 
joints at night. Repent twice a week. 

July nth. Headaches and swelluigs returned. Repent every 
second day. 

1906. Jiuie ilih. Again retjirn of swellings — feels "stupid." 

Repeat every dry. \ 

Since above date^ all symptoms ot Myxicdeina improved. 

1909. May 24th. ' Scirrlius tuinonr removed fr«nii bre.i8t by 
Surgeon Heostou. 'tiic signs and Kynipt'nms of myxcedeiija were 
all absent. ‘ 
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II.— tContbibtjtbd by Dr. Mibglry Cash op Torquay. 

^ Gasea of Ooitre. ^ 

(1) Adele set 16, seen at Dispensary. Has an ehlargfed 

Thyroid, full and soft, swells up at the Gatam^ia. ' Hearths 

action stroii^if and rn])id. Thyroidvn 6x, 8 drops gfiven thrice 

daily. After eontiniiirfg this treatment for five months the 

Ooitre had much diminished, and had censed to exist as a distinct 

swelling. There only remains some fullness of' the neck. 

* 

(2) Mrs. S., set 84. Patient shows a firm hard goitre, siae of 
a goose egg j this has existed eight years. Tkyroidifh 3x, two 
grains given thrice daily. After four weeks treatment no great 
improvement. Swelling mucli^fhe same. Sponyia 6 was then 
pjeasfiribed for six weeks, when the goitre had become very much 
smaller, and the patient much better in herself. 

Case of Aiacde Paraplegia^ due to Disseminafed Spinal Sclerosis. 

This was a lady of 68, with symptoms coming on gradually 
for over three jears. After many remedies had been tried 
without much effect, I prescribed Lymphoid Compound Capsules 
(Lowenthalj (each capsule contains Extract Lymphodic gland, 
.testes, spinal cord and brain two grains, Gltjcerophosphate of Iron, 
gr. i, Glycerophonphate of Sodium and Ualcium, gr. 2). A capsule 
was given night ftnd morning. After perseviM-ing with this for 
seven months she was evidcMitly, alil.t* to her family and myself, 
much hettcr. 

My notes say: — ‘^Can turn herself mucli better in, bed. Is 
•less restless: various tropbo- neuroses such as partial necroses of 
skin and uails, from which she 'roriiicriy suffered, became 'muob 
less frequent and severe. The mental improvemept was moet 
marked. General coiifiisiou and mental hehetiide cleared away. 
Her interest in family matters, formerly much impaired, now 
revived, sb that as a conseqaeiice of her return to lier. former self 
the wliole atmosphere of tlie house became much more cheerful^ 

The severe pain beoarae less. The contractions of. the limbs 
were not affected by the remedy. 
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Note hy Dr. Mid^ley Cnsh : '*The results 'in this eaee were 
very satisraotoryj nud such as 1 consider would have beeiA difficult 
— periinps impossible — to obtain by any other means.’' , 

CoNTKIBUTJBl) i.Y Dll, El;iTll NbULD^ pF TUNBRIBOB WbLIB. 

/. — Developmental Defect. 

E. D.^ a^e 6^ Icinalc. A defective of Mong^oliau type. Under ^ 
niy cure all her life. Has had various remedies but for three or 
four years has take'll Th^roidiu ix gr. thrice daily for a month at 
a tiine^ three or four times a year. She has developed beyond 
expcclation^ is helpful in the house^ and has begun to go to 
school^ where she is alien tive^ and apparently teachable. 

II. — Developmental Defect. 

O. 13. 1 age 29^ female^ An inil¥3cile. Under my care several 
years. At first extremely nervon--, sm'eainiiig if taken where 
iheie were other people. Very excitahle and difficult to manage. 
She has taken Tltt/rohUii ix off and on all the time with marked 
improvement. Is much less nervous. Goes to church and sits 
quietly. Some mental development has accrued^ e.g.^ will remind 
her mother of a message. Customers in her mother’s shop remark 
on her increased intelligence. 

///,— Diseaee, witA Uterine Fibroid. 

Mrs. de M., age 4<9. Mitral llegurgitation (organic^ result of 
of acute llheumatism). Also uterine iibroids causing severe 
"iiemorrhage. Has taken Thyroid 8x night and morning for 
many mouths. The periods are much Icss^ though still rather 
profuse, and only last a week, instead of lingering. During my 
holiday it was discontinued for some reason and (whether propter 
or post 1 cannot say) the next two periods vvere much worse than 
they had been for a long time, ^ince resuming the Thyroidim 
the 'pef iods are again under control, and patient ?s better in 
herself. The condition of the heart precludes "operation. 

IV. — Cardiac Disease with Uterine Fibroid. 

A. G., 47/ female, epileptic. Mitral and aortic stenosis, the 
result of acute Rheumatism : she was also a uterine fibroid. I 
was called to see her a year or so ago, at midnight, and found 
her pulseless with profuse hemorrhage. 1 . e.c. of PituiMn 
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stopped *it iminedratoly, and there has been no renlly prornso 
homorrba^ ainee. 

' CONTRTBIITBD BT Db. C. J. WiLKINSON, OF WlMDSOB. 
L-rScnti-solid Swelling over Tibia. 

Some years I saw a servant maid (aged perhaps 22), 
with a semi-solid puffiness over the greater extent of one tibia ; 
it has been deeply incised on the suspicion of periostitis^ and a 
proposal had been made to open the bone and investigate the 
medulla— 'ill spite of the fact that tenderness was superficial and 
nightly pain absent. Two or three weeks under small doses of 
Thyroid extract (say ^ grain doses) resolved the whole trouble. 
The pulse was characteristically slow. 

IL-^Adrenalin in OlyeomricL • 

lady about 60 had a carlmncle on the back of the neck. Her 
urine was found to contain sugar in considerable quantities. 1 
gave her M.iii. of Adrenalin (1 in 1^000) thrice daily for a week 
or two. I then found that Fehling^s solution gave a green 
precipitate of an earlier date. Dr. Watkins endorsed my finding 
and added that the changed sugar was not pentose. Similar 
attacks following dietetic follies responded to similar treatinenfi 
and the sugar disappeared for varying times. The patient, 
however, has now passed on from gouty* glycosuria to permanent 
diabetes, and Adrenadin does nothing for her. I regard its action 
here as quite hoinosopathic. 

Contributed bt Db. Clifton ITabbis, of Brighton. 
/.—Cose of Mental Defect^ with Epilepsy and Amenon'liaa, 

The patient was a girl of about twenty years who was inentally 
defectiye and suffered (roqi oocasional epileptic fits and 
amenorrhoea. Thyroid e; tract was prescribed and she has taken 
it |t intervals now ipr some years. It has markedly improved 
her mental state : and her periods have become regular. I think 
the dose employed was half a grain three times a day. The 
Thyroid is ctisoontinued for a time if the heart rate become rapid. 
Iler^Note on the use of Thyroid Extract in Obesity. 

I have also used Thyroid extract for obesity with decided 
results. T generally give gr. i three times a day, watching the 
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pulse and discontinuing the drug when tb^ pulse raU^ bccmues 
rapid. 

Contributed by Dk. Henry Mason, Lbicbstbb. 

/. — Thyroidin in Cretinism : My^mdema: Obesity, 

I had one case of Crelinism n i‘e\v years ago, which very 
markedly improved both in general growth and intelligence for 
three or four years, and then died of pneumonia. 1 have another 
case of Myxcedema who has been iiiuh r observation for ttvelve er 
fourteen years and Kiuls T/ij/roidin ot mueli use to her. It does 
not reduce her weight apparently, hut she always feels better 
and brighter when taking it. She liiids most benefit from the 
gland fresh from the slieep^ very lightly cooked; 1 have known 
of two cases who took it to rcdiK^c obesity, and developed cun cqt 
shortly afterwards— multiple sarcomatous growths. I have used 
it for psoriasis, but prefer drsenic and other remedies. 

III. — Adrenalin in Graves^ Disease, 

Adrenalin 1 have given to several cases of Graves Disease, and 
it certainly relieves the symptoms, but 1 have oot seen any case 
cured by the drug. 

Contributed by Dr. Spencer Cox, London. 
L'^Obesity^ treated by heavy Thyroid dosage. 

The patient was a gentleman of middle age, in otherwise fair 
health and daily undertaking arduous professional duties. The 
trials of Tkyroidin ibr the lessening of obesity were made in tiie 
spring of three consecutive years. It will he noted that the 
administration of Thyroidin was continued ten to twenty days 
on eaclf occasion. The results in asroirdupois are appended i 

Observation I, Time, March, 1912. Duration, of trial, 
twenty-two days, \ Dose, ten grains of Thyroid gland, given as 
tablets (B. and W.) thrice daily. ^ * ■ 

1912 March 2nd Weight 13 stone 7^U>s, 

„ 10th „ 13 „ ^ i lb. 

17th ,, 12 „ 13 lbs. 

24fth ,, 12 ,, 11 lbs* 
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Obserhafion II. •Time, Marcli, 1918. Durutiou of trial, ten 
days. Doae, as above. 

‘1913 March 18th Weight 13 stone 6 lb& 

28th „ 13 stone. 

Observation III. Time, March, 1014. Duration of trial, 
seven days, dose as above. 

1914 March 15th Weight 13 stone Bibs. 

„ 22nd „ 12 ,, 13 lbs. 

Note Dr. Spencer Ov.r . — The housebold of this gentleman 
always divined Avhen he was taking the Thyroid, and expressed 
their objection to the proceeding. The family insisted that it 
made the patient irritable and depressed. Doubtless they were 
Jii an oxeellent j.osition to judge. 

PONTRIBOTBD BY Dr. IIeBD IIiLL, IpSWIOH. 

7. Thyroid in Recurrent Cancer. 

Mrs. S., aged 68. Left breast had been removed for Cancer 
three years previously. A year ago, there was recurrence in the 
corresponding supra-clavicular glands, followed by growth in the 
anterior mediastinum, and swelling of left arm. There was also 
marked paindn the arm and upper left chest This pain was 
quite relieved by Thyroid Gland 5 grs. noete. She also took for 
,, \-\mn Suprarenal gland in the morning, but a# this 

ultimately produced sickness it was discontinued — and no value 
from its administration was evident. She nltimatoly died, but 
free from pain. 

II. Adrenalin in Menopausie Flushings. 

Miss.— aged about 50 year^j climacteric flushings, relieved by 
Adrenalin ^ gr. night and morning. 

Contributed bt Dr. March, Reading. 

0(1^6 of Alopecia. 

This was h Wry severe form of Alopecia Areata in a woman of 
86 who' never even started to improve until she was put on 
Thyroidm. Beginning with U gr. tablets, she eventually took 
5 grs. twice daily. Slie is now nearly well. 
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CONTBIBUTID BY Db. H. EaTOB, NbW0A8TTB-OB-TiNB. 

Thyroid in material doses has of course been extreme]]^ beneficial 
in suitable casesi notably in : — 

/. — Oewe of Myxadema. 

A woman, aged 65 years. The symptoms were typical, but of 
only moderate intensity. She had a pink complexion, large 
tongue, hair scanty and stiff, stolid expression, moderate amount 
of firm oedema, slow movements, etc. Dose prcalucing best 
results, 1 gr. B. & W. tabloid daily. Great improvement 
ensued ; tliere is a definite tendency to relapse if the drug be 
discontinued more than two to three weeks. 

II. Girl of 1 8 years. Perfectly healthy looking, well- 
developed, a big, stout girl, the only symptom being drj^ scaljr 
skin. Great improvement was obtained from 3* gr. tabloid 
Thyroidin B. & W. one daily ordered at first, afterward taken 
irregularly. 

Contributed by Dr. Maclachlan, op Oxford.* 

With regard to Adrenalin^ I make use of a solution hypoder- 
mically in a case of ^'cardiac asthma/^ wlien the combination of 
Atropine and Morphine failed, and was from 'excessive and 
frequent dosage produoiiijg toxic symptoms, especially in regard 
to the urinary apparatus. Adrenalin brought about a marked 
change for the better; in fact there has been no attack of 
"astruna^* since I used it, now some months ago. I only gave 
a few injections at comparatively long intervals; the effects 
produced being my guide when to give and when not to give. 
Had it not been for the "craving^' induced by the previous long 
continued use of Atropine and Morphine we would have dropped 
that entirely also, as we did for quite three weeks after first using 
Adrenalin, The circumstances of the patient are peculiar, and 
I have been compelled to allow him the occasional use of Morphine 

^This case was described last year at one of the Meetings of the British 
HonioBOpathic Society. It is included here inasmuch as it has been 
rewrittten from the point of view of Internal Secretory Therapy for this 
series by the author. . 
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and Airopine, to avoid aomethin? worse, but he did not need it, 
so J^ar as the '*eard/ae asthma^* is concerned. I only wish 1 had 
used Adr^aHu in the first instance. About the time when I 
commenced with Adrenalin, (to me) anrprisfng change affected 
the heart, for Ihc ventricles seemed, about that time, to be 
physiologically separated from their pace-makers the nurioles, 
and went on tlioir own normal half-speed. Whether Adrenalin 
hud anything to do with this change I am not sure, though that 
substance is said to be one that produce heart Idock. Previous 
to this event the heart was very rapid and irrcgnl.'ir, hut since 
then, at any rate for long periods it is fairly regular though 
slow. 

CONTRIIIUTED IJY Dr. J. RoBKRSON DaY, LoNJ)ON. 

/. — Case of Myxoedewa. ' 

A single lady aged 43, was seen by Dr. llobersou Day some 
fifteen years ago. She had had occasion some time previously to 
undertake some stressful nursing, after whicli her health broke 
down, and she beepme obviously anscmic. Sir William Brondbent 
was called in at this juncture, and the patient was for some time 
heavily dosed with Arsenic^ the diagnosis being pernicious ansemia. 
From this treatment, which together with the diagnosis was 
renewed at the hands of two other ConsnUaiit's, much time was 
lost and no benefit gained. No histological examination of the 
blood was made. 

The patient then came for some three ye.ars under the care of 
the late Dr. Skinner, who commenced his treatment by prescrib- 
ing Arsenic 6. The results were unsatisfactory, and the drug 
in this attenuation upset the lady considerably. She remained 

I 

under the care of Dr. Skinnbr for three years and at the end of 
that time had improved in health considerably. But tlie 
improvement was not stable, and at the time of consultation. Dr. 
Day noted that the’ patient was breathless on easy exertion, the 
skin dry and harsh, much of tlie hair bad fallen out, the speech 
thick nud indistinct, the memory bad, words were displaced 
during conversation, the face was puffy, the features tumid, 
together with a marked pink flush over the malar bones. The 



Aug. 1917.] 


Internal Secretione^ 


319 

tout onsenoMe of the patient was clinrsicteristic of M^xoedema. 
Thyroidiji wa? pi*escril»ed in closes of one grain, next of Jwo grains, 
followed 1)v three ;>rnin dosage four limes in tlic chiv. Within a 
month tl)e generalised benefit w.i'* marked : as sensations of 
faintness had become troublesome the dose was reduced to one 
third of a grain twice daily. After six months of continuous 
treatmenl the patient lost a stone in weight and gradually 
regained her normal health and streiigtli. 

Occasional periods of medication with Tht/foidin extract were 
continued for an indefinite time. 

There is notalde in this case the int.dcrance of the mxyosde- 
inatous condition to Areenic. In the hands of both Drs. 
Broadbent and Skinner the symptoms of myxnedema were 
aggravated by this drug. But the increasing benefit frdm Dr. 
Skinner's supervision later renders it ))r(>bable that a much higher ' 
|)Otoi\cy of Arsenic was alterward used. It is also noteworthy 
that during Thyroidln treatment, a blood examination was made, 
but no patliological eliange was present. 

7/. ■ Psoriasis cancelled dnnng Pregnancy. 

Mrs. E. Has had four children, and whilst pregnant with 
each child the p.^'U’in.sis has entirely disappeared. She has liad^ 
psoriasis for tweiily-two* years. This illustrates the conueetiou 
between liie skin and tin; organs of reproduction. Also the 
psoriasis is always iiiueli worse and itches very much just before 
each nicastrual epoci). 

(Note by Pr. Burford. A definite hyperythroidism occurs 
during ])rc;»naiiey. Just before each menstrual epoch the 
circiikiling hloud is impoverished in its ealcium content. Calcium* 
fixation is one of the ('unctions ot the thyroid internal secretion) 
COMMUNICATKD BY Mr. DuDLEY WllIGHT, F.B.C.S. 

I have feund Thyrodin 3x useful in the cases of young boys 
who show lack of intellectual power, with retarded development 
of the facial bones, etc., as a result of or accompanying adenoids. 
Communicated oy Da. Cash Bebd, Livekpool. 

T have used TAyroidin with every great advantage in 
inyxoedema occurring at the time of the meuopanse. Also with 
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some degree of benefit in a case of infantilism almost amounting 
to idiocy, the patient being a boy of fifteen. 

Didamin has yielded good results in casea. of neurastlieniai 
where the various phobias have been in evidence, or morbid self- 
consciousness, or baseless apprehension of bodily illnessi has 
marked the, clinical state. 

Communicated by Db. Hbryey Bodman, Bristol. 

I have on several occasions prescribed Adrenalin Chloride (five 
minim doses of I- 1000 solution) during convalescence from 
diphtheria, and 1 have considered that it had a very beneficial 
efiect on cardiac and vascular tone in this condition. 

I have recently had two or three tuberculur patients who have 
made striking gains in weigiit whilst taking**-in addition to 
other remedies, Carnrick’s Kinazyene, containing spleen extraotj 
etc. 

Communicated by C. S. Spencer, Ashton-undeb-Lyne. 

I had under my care a case of troublesome ovarian pain on the 
right side which was cured by Thyroidin 30c, after many remidies 
bad failed. I have recently had good results in a case of Graves* 
disease, from Thyroidin 30c, the pulse dropping from 120 per 
minute to 9'), the patient feeling, as 'she described it a new 
woman.*' 

Communicated by Dr. P. C. Hayes, op Leeds. 

In myxoedema Thyroid given in doses of from 5 to 15 grains 
daily seems to me the only treatment at all successful. I have 
at the present time three such cases under my care, at the Leeds 
Homceopathic Dispensary, and one in private practice.' Of 
coarse, the treatment is continuous. 

I have used Adrenalin internally with benefit in a ease of 
Baynands* disease, wliich improved greatly under Adrenalin 3x, 
given til rice daily. 

Communicated by Dr. E. A. Hall^ Surbiton. 

I have given Thyroidin 6x in cases of Graves’ disease, in young 
patients, when the disease was not advanced, and in some 
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instances it has proved very useful. In older peoplci ^liere the 
malady was advanced^ 1 have not found the drug of anf service. 
Adrenalin I have^hiefly used in cases of acute asthma, hypoder- 
mically, to relieve the severe dyspnoea, and I have found it act 
well. 

Communicated ay Dr. F. I^ankivell, Upper Norwood. 

I have employed Thyroid EMract in tabloids in (1) Goitre,* one 
tabloid being given thrice daily for weeks or months, ns cases 
required, and with decided benefit. Also I have presented this 
remedy;, in (2) Arrested or defective development in young 
persons; here it has been continued for long periods. — The 
Homoeopathic Worlds June 1, 1917. 
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• EDITOR'S NOTES. 

Bolne Essential Differences between Animal and 
Vegetable Fats. 

The existance of accessory factors in various foods may be 
regarded as a well established fact, aud it is now becoming 
recognised that there is a considerable variety among these 
accessory foods. Experiment shows that young rats will not 
grow if led on polished rice and butter, or on rice aud wheat 
germ ; while if both wheat germ and butter are added the diet 
becomes adequate. Milk contains both of these factors. There 
seems to be two groups of these substances ; one is the fat- 
solubie factor and the other contained in wheat germ is 
soluble in water, not in fat, *aud has been called the water 
soluble factor In a recent volume of the Ametican Journal 
of Physiology (vol. xli,, 1916) E. V. McCulluni directs attention 
to the distribution in plants of the fat soluble A,” the dietary 
essential of batter fat. The question arises in view of the 
present consumption of margarine «and otlver butter similars, 
whether any of the substitutes can actually replace butter in 
the diet. The question has been investigated in America by 
several observers and in this country by Hallibitrton and 
Drummond to ascertain whether the cl«(>r butter substitutes now 
upon the market contain the important fat-soluble A factor. 
Young growing rats were used, their dielary consisting of purified 
food-stuffs, such as caseinogen, starch, dextrin, sugar, the water 
soluble B factor, together with the addition of the fat to he 
examined. A rat fed on such a diet with tlic addition of lard 
was eventually found to decline and die, but if the fat-soluhle 
accessory substance A was added in sufficient amount and not 
too late, the life of the animal was saved and normal growth 
ensued. Some of f]ic results may be summarised* thus : — 

** Oleo-oil '* margarines.— In these the basal fat of low malting 
point ** oleo-oil is prepared commercially from beef fat. Osborne 
and Mendel in America showed that this commercial product 
contains this accessory factor associated with fats and this form 
of margarine was found to be equal to butter fat in the nutrition 
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of young rats. For vegetable oil margarines the basis is a cheap 
vegetable oil| e.g., coconut and peanut oil. Few, if anyt of the 
chief vegetable oils— corn, olive, sunflower seeds, 8oy-be#n, wheat, 
linseed, araohis, cflbonut and cotton-seed oils— contain the fat* 
soluble A. Bats do not grow to adult size when any one of 
these oils is the only fat present in the dietary. Margarines made 
from these oils are deficient in the important fat-soliihle factor. 

Vegetarian suet and lard substitutes. — ^Those examined were 
free from the fat -soluble factor; one was a deodorised cocount 
oil and the other a hydrogenated cotton-seed oil preparation 
corresponding to Crisco/^ sold extensively in the U.S.A, as a 
lard substitute, but is a useless substitute for butter. 

The points raised are obviously of great practical importance 
and their solution osscnlial to the proper uiulerstandiug of some 
of the food problems wliich the war has forced upon onr notice.— 
The Lancet^ April 21, 1917. 


Sprue. 

The war has not resulted in many instances of this tropical 
disease being seen in this country, but its general prevalence in 
the East and its (x.’currcnee in certain parts of Australia snggesb 
tiiat we must be on the look-out for cases of this nature. There- 
^fore, we think it will be useful to refer to an excellent summary 
of what is known of sprue, which is given by Dr. A. Breinl and 
Dr. H. Priestley in the Medical Journal of AuetraMa for 
February. Sprue is a chronic inflammation of the alimentary 
tract, affecting chiefly the tongue, oesophagus, and small intestine. 
Thi»leadl to degenerative changes, ^ilceratiou, and to atrophy of 
the liver. Characteristic clinical features and the passage of 
numerous largp, frothy, clay-coloured stools, the general intracta^ 
bility of the diarrhoea, the intermittent course) and the progressive 
wasting. The cause of sprue is unknown. It was thought that 
because, from the tongue and ffeces of most of the cases, certain 
yeast-like orgauisms could be isolated that these were the causal 
agents. Castellani isolated quite a number of strains, and htiiU 
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that they are the responsible organisms, as do also Bahr and 
Ashfordi; but it has been shown that similar yeasts can be 
obtained vfrom patients suffering from diseases other than sprue. 
Animal experiments have been negative. Morbid examination 
shows hypersemia of the oesophagus and small intestine., as well 
as ulceration, especially in the lower s(?orments of the small gut. 
Similar ulceration may he present in (he large intestine. The 
liver is invariably reduced in size. The panerease is sometimes 
atrophic and fibrous ; at other times it is normal. The onset of 
sprue is insidious, and the early stages may last for weeks or 
months. Generally the first definite symptom is soreness of the 
tongue. A few small rounded vesicles of whitish colour appear 
on the edge and tip of the tongue • later these break down, 
forming shallow ulcers with ragged edges, which persists for a 
<raryiirg period. At the same time there is a patchy desquaina- 
tiou of the epithelium which may spread over th(j dorsal surface, 
leaving an angry-Iooking, smooth, shiny surface. In the later 
stages the tongue presents a completo denudation of its epithelial 
layer and shows longitudinal and transverse fissures which bleed 
easily. Gastrointestinal symptoms dominate the earlier stages. 
Obstinate indigestion, distension and flatulence, and belching of 
gas occur during the whole course of the disease. Diarrlicen is 
present to a greater or less extent throughout. The stools vary 
ill character, hut often present their characteristic appearance. 
Sallowness and definite pigmentation come on; the skin shows' 
atrophic changes and becomes dry and shin 3 \ The general 
aspect of the patient alters and he becomes listless, depressed, 
and anxious. The temperature, blood, and urine show no changes. 
Sprue needs to be diagnosed from pellagra and from pancreatio 
disease. From the latter, diagnosis may be extremely difficult, 
especially as there is some ^ robability that the pencreas is actually 
implicated in sprue •, from pellagra the difference^ in the skin 
changes offer the most certain distinguishing features. Sprue 
may be fatal ; if contracted late in life it nearly always is so, but 
early cases with suitable care, and especially by removal from the 
andemic area, may be cured. Treatment by drugs is disappoint- 
ing ; emetine and collosol argentum have been tried. Dietetic 
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treatment is required. In the early stages a rigid milk diet is 
the best, and an ampler diet must ho governed solely by the 
general condition and bosvel activity of the patient.— -TRe Lancet, 
April 14, 1917.* 


The Ankle-Jerk. 

The aiikic-jcrk is one of the physical signs that does not receive 
the attention to which it is entitled. Temporary Surgeon Hildred 
B. C.irlill, neurologist to the Royal Naval Hospital, Haslar, has 
recently published two papers in which he shows how serviceable 
this deep reflex may prove in diagnosis. Tlio nnkle-jerk is tested 
in the following manner: The patient kneels upright with both 
legs on some soft substance, such i\\ the seat of an armchair, with 
his ankles projecting from it. The examiner squeezes the calf 
muscles to make sure that they are relaxed ; complete relaxation 
is shown when this action produces extension of the ankle-joint. 
With one hand the examiner next supports the sole of the foot, 
pressing it gently forwards. This causes the tendo Achillis to be 
put on the stretch. The tendon is now smartly struck with a 
rubber- topped percussion hammer. In health the blow causes an 
immediate contraction of the calf muscles, with extension of the 
ankle. This reflex is present normally in all healthy people, and 
can be obtained without removal of the shoes; in advanced age 
St may sometimes be diflicult to elicit. The muscles concerned 
in the production of this reflex are the gastrocnemius and the 
soleus, chiefly the latter. The centripetal path of the impulse 
which produces it is by way of the sensory fibres of the posterior 
tibial, internal popliteal, and great sciatic nerves , through the 
last •lumbar and upper two sacrill nerves to the cord. The 
centrifugal path from the cord to the muscles concerned is by 
way of the sjime nerves. The jerk itself depends on a direct 
mechanical excitation of the muscles, whiclt are normally main- 
tained in a state of tonus ^)y reflex influences. The ankle-jerks 
are absent, in numerous abnormal conditions or general disorders, 
such as spinal anaesthesia, narcosis, coma, great fatigue, or 
pneumonia. They are also absent in cases in which the integrity 
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of the reflex are (at the level of the third sacrni at gment) i4 
impaired^ nt any point : in injuries or myopathies affecting the 
gastrocnemius and soleus muscles^ for example ; or in affections 
oi^ the peripheral nerves concerned ; or in certain diseases of the 
spinal cord, meninges, and brain. In tlie course of an examina- 
tion of 1 ,052 ofRcers and men on one of His Majesty's ships. Dr. 
Carlill found total absence of one of both ankle- jerks in 15 
instances only. In 49 of the men •^reinforcement” by the 
methods usually employed when the knee-jerk is being tested 
was found necessary, and it is noted that occasionally the outer 
side of the tendo Achillis is more responsive than the inner. Of 
the 16 abnormal cases 3 were the result of infantile paralysis, 2 
of sciatica, and it was thought that early tabes dorsalis accounted 
for the abnormality in several ot the others. It is pointed out 
that the calf muscles may contract and produce an ankle-jerk 
when struck in many of the cases in which the tendo Achillis 
jerk is absent. The general conclusion reached is to the effect 
that the best known and most commonly tested tendon reflex is 
still the knee-jerk, though the Achillcs-jerk/' to quote Perrier's 
words (1906), "is of equal or even greater importance " The 
BritUh Medical Journal^ April 28, 1917. 


School Reform in the Future. 

A memorandum has been issued by the Cliild Study Society 
upon the educti|Eipnul principles which should direct future school 
reform, in whimUlJie importauce is pleaded of basing educational 
methods on sound cl^d-psychology, paying attention to emotional, 
moral, and {esthetic activities. The ideal curriculum, says the 
memorandumi should consist largely of life-sustaining occupa<.ion8 
with more and more intellectual studies grou]>ed around them, 
instead of the education being directed towards the general 
training of abstract faculties. Children should at school do 
necessary, and therefore to them interesting, work as well ns 
satisfy their intellectual curiosity. This need of children to be- 
interested begins to be marked at the stage between babyhood 
and school-age proper-—!, e., about 6-8 years of ago— and 
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specialists and psychologists are asked to devise nil cdvcationni 
syllabus fitted to this traiisitionnl periodi when individi^jjl freedom 
begins to clash with the self-control demanded for sclioololife. 
The recognition of the child's outlook and the introduction of 
topics of instruction at the iiioiueut appropriate for the co-opera- 
tion of the native instinctive impulses have in considerable 
measure arisen from the mutual efforts of the scholastic and 
medical professions^ and owe much to pioneer work among 
defective children. The further development of tiie new pedagogy 
is mainly a task for the teacher, and will involve patient and 
carefully , correlated experiments. The memorandum urges the 
promotion of research in education by the provision of the 
necessary facilities and financial assistnnoei and by the appoint- 
ment of a strong Educational Research Board to assist and 
co-ordinate the work. It points out that such a board conld be 
constituted on similar lines to the Medical llescarcli Committee. 
Much individual research is actually carried out the results of 
which remain unknown save in local circlesi while its application 
and value suffer from lack of facilities for discussion prior to 
publication. Were experimental and observational schools or 
classes to be established both in their educational and medical 
hearings, many problems could be considered, when results might 
be worked out under coinl^etent control. The problems of child- 
study may be essentially for the scholastic profession, but it is 
' most desirable that the activities of the educational medical 
oflSoers should not he confined entirely to quc^fcjjbns of the health 
of individual children. They should embrao^ill^ wider range of 
educational hygiene, and we are glad to knilw that many of these 
officers are showing practical agreement witli this view. Such * 
practical child-study is essentiaf to progress, and the results of 
the investigation of iibnoriiial children in the past have been so 
fruitful as to^promise well for the future, particularly if attention 
be paid not only to the p^^ases of intolleotual development but 
to the early stages of emotional and volitional life. Coordiiiatioii 
of research, ns well as wider spread of knowledge of results 
already achieved, is the great move that should now be taken. 
There should be opportunities for discussion and for the wide 
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circiilntion of rcsenrch in connexion with child-study nnd educa- 
tion. Aii-ccntrul loardj such ns the tnemorandum desires, could 
not only su^^gest genenil topics, but also determine in broad 
outline the necessary procedure, issuing directions on lines which 
could he followed with a ininiinum expenditure of time. Unifor- 
mity of effort, which is at present wanting in official returns and 
reports, whether on educational progress or medical inspection, 
would thus be secured. So far ns the strictly medical side of 
child-study is concerned, there is need for facilities rather than 
for a special staff. An allowance of even a session a week for 
approved research, to he carried out on previously defined lines, 
would cnnhle many problems to be solved, and would give an 
interest and zest to an ocQupation which on its routine side is 
knonotonous for many whole- time officers. The establishment of 
further bonds of interest and opportunities for mutual work and 
discussion between the doctor and the teacher would be to the 
advantage of both and of profit, most of all, to the child.— The 
Lancet^ May 5, 1917. 

One Danger of a Great Army. 

In the glitter and enthusiasm of military activity, in the 
gathering together of young men to* make an army, in the 
concentration of recruits and training camps, one is apt to forget 
on intensely human side, the purely animal nature of wliioli is 
the main deterrent from its public discussion. In all that we 
hear from the bctilefield, in all that we read of wounds and death, 
of victory and defeat, nothing appears in the public press about 
the venereal hospitals. In all the newspaper and magazine 
reports which told us what n splendid sample of an army we had 
sent to Mexico, not one word was said of the number of cases of 
venereal infeolion which, in spite of all rensonabie precautions, 
ran well up into the thousands upon thousands and were brought 
back from the Mexican Border to be multiplied broadcast 
tbroughout the land ; and when this hideous fnot was presented 
before a medical gathering in a Texas city, it was made a subj^t 
for jest among the physicians of the audience. 
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Let this nppeal directly to you, Doctor. Perhaps yoai^son will 
be drafted ; with your knowled^'e of whnt syphilis us'Aally, and 
gonorrhoea often leaves in its wake, can j'ou laugh if your Son 
gets infected ; 'Can you remain indifferent if some one else’s son 
infects your daughter? These are bald, crude, unvarnished 
thoughts. Have you done your part to prevent the venereal peril 
in onr own armies — are yon co-operating in any way with the 
efforts of the Council for National Defense to prevent a great 
wave of veneral disease sweeping across the country and adding 
its millions to the millions already diseased? Use your influence 
in the community and explain to your boy and others what paresis, 
locomotor ataxia, pelvic abscess, ophthalmia, and a fbw dozen 
other trifling consequences of youthful indiscretions mean. It is 
part of “ doing your bit .^^ — Long Island Medical Journal, June, 
1917. 

The Sanitation of Public Buildings in the United States. 

The benefits that accrue to the United States from having an 
organised body of iiiedioal health oiScers united into a Public 
Healtlf Service ninnircst themselves in diverse ways. For the 
service has its own inspectors, bacteriologists, laboratories, and 

chemists, and appears to.be hampered by no limitations of scope. 
It was this service which organised the campuign against ground 
squirrels in California when there was fear of plague, and which 
extinguished the now forgotten charlatan Friedmann, who tried 
to exploit a turtle-grown tuberculin. The latest field of nctioo 
reported is the sanitary inspection of public buildings in Wash- 
ington, D.C., the results of which are set out by Dr. J, 
Hurley, of the United States PubKc Health Service, in a recent 
issue of the Military Surgeon. We learn that in 1912 the oflBceri 
of the public^Health Service were ordered regularly to inspect all 
Oovernineiit buildings in Washington except those of the Navy 
and Army. Some of these are museums and historic buildings 
visited by large numbers of people, some are mere ofllces ; tkny 
are very various niid their management differs accordingly. 
From the accounts given it is obvious that practices vary, but 
principles emerge, and to these wc direct attention. Thus the 
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best ventilation is held to be by the double supply and exhaust 
system. Usually the office windows are opened for five minutes 
in the middle of the morning and afternoon, the staff during 
these periods ** stirring around," Desk fans are advocated and 
steam heating, the resulting dryness of the air preventing 
inconvenience for the high temperature reached, which is no less 
than 78" F. To us it appears no wonder that ice-water is freely 
supplied. The optimum is considered to he reached at lower 
temperatures with 76 per cent, relative liumidily. Indirect 
electric lighting is preferred because of freedom from glare and 
distinct shadows. A cream-coloured ceiling and light shades of 
buff or green flat-surfaced paint that can be washed are 
recommended for walls. The Public Health Service makes itself 
responsible in a detailed way for the lavatory and similar 
aocominodation of employees, and in the Government Buildings 
at 'Washington these things appear for the report to be carefully 
watched. Every Government employee is provided with a clean 
individual towel once a week, while hot water, liquid soap, and 
paper towels are in use in the lavatories. Best rooms for women 
are fitted up in practically all the buildings where women are 
employed, sometimes with a matron in charge, and sanitary 
towels are supplied b}' automatic machines or otherwise. Stress 
is laid hy the Public Health Service on orderliness of offices. The 
disorderly office, says the report, cannot be cleaned — papers on' 
the floor cannot be disturbed by the cleaners for fear of loss. 
Books and papers for record are therefore to be sent to filing 
.rooms promptly, and all coats and hats to dressing-room. All 
.unnecessary pictures are prohibited and the office furniture must 
he made to stand on feet to* permit cleaning underneath. This 
. careful inspection of Government offices at Washington raises 
. the standard of welfare of Government employees, and should 
improve the whole standard of working office conditions through- 
out the United States. Official life in England is now very 
/crowded, and we recommend the idea of the general inspection of 
publio offices to the Local Government Board.^Tlie lancet^ 
May IS, 1917. 
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THE VACOIN TREATMENT ('F PNEUMONIA NOT 
SUCCESSFUL* 

Bt Herbert 0. Clapp, M.D., Bobtok. 

Formerly Visiting Physician to the If as^aehusetts State Sanaiortumfoi* 
Incipient Consumptives at Rutland and Professor of Diseases of the Chest in 
the Boston University School of Medicine. * 

Nothing whatever in this paper must be construed as an arffiiment 
either for or it gainst vaccin treatment in general. Consideration is 
hero, given only to its results in acute pneumonia. This disease has 
now been treated either by serum or by vnccins, by some who have 
been more or less enthusiastic in their use, for quite a number of 
years. Up to this time I have refi^ined from expressing an opinion 
on the subject in public for several reasons. One of these reasdhs 
for not being too hasty is the desire to be perfectly fair by not 
combatting prematurely the olaims of a new and honest aB])imnt for 
the favor of the medical profession, an aspirant whose claims on the 
surface seem rather plausible. Too much and too early opposition 
to a new method or system is often unwise, raminding us of Oamaliel’s 
advice to let the apostles alone. ** For if this counsel or this work be 
of men^ it will come to naught, but if it he of Ood, ye cannot 
overthrow it.” 

Another reason is that jt is not easy, as will soon appear, to' form * 
a satisfactory judgment as to the efficacy of any new treatment in > 
^ pneumonia; and still another is the acknowledged difficulty of 
proving that any given new treatment is not efficacious, even if the 
writer so believes. Positive evidence, even in a few cases, seems to . 
appeal to Sfune people far more than negative. Of course, if enough 
of such positive evidence is obtained, the question is affirmatively 
settled. But the more one studies into this matter, the more he is * 
impremd and amazed, owing to the«great intricacy of the subjecti at 
the really very large number of positive results he finds neoessaiy 
to establish a verdict. How perfectly ridiculous then it is for one to 
announce his** decision after the observation of a few oases only I 
Indeed, to my knowledge, i|i one instance a physician was thoroughly 
and enthusiastically converted to the vaccin treatment of pneumonia 
by the recovery after it of one single iwtient, who had been very sick. 
The prasoriber was a man of large experience too ; and it seems 
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strange that he . would have forgotten what, is so well established, 
that therfi is perhaps' no other disease where it is possible for a patient 
to be so d^erately sick and yet recover. And this holds not only 
under what many of us would call good traatment, but also under 
indifferent or bad or even villainous treatment, or under absolute 
neglect. 

All physicians of extensive practice must have had more or less of 
such experience. Many years ago I learned the folly of giving up a 
desperate case of pnonnionia too easily, after seeing such a one recover 
now dnd then, either in iny own hands or, after my unfavorable 
prognosis, under the care of another physician. I have often thought 
of the remarkable recovery of a pneumonia case reported by the elder 
Dr. Austin Flint in his fascinating way a long time ago, where an 
entire lung was involved and the patient situated under as unfavor- 
able hygienic conditions as could^well be imagined. 

A I 

** The patient was attacked when working alone in a shanty, there 
being at the time two inches of water on the ground. The case 
occurred during the winter season in the swamp near New Orleans. 
After the attack he was unable to leave the bed for any purpose for 
a week, and during this time he whs entirely alone. He had a quart 
of brandy which he drank during the week. His habits, as he stated, 
were temperate. At the end of a week he was visited by some one, 
(not a physician), who gave him thirty grains of calomel. After this 
he remained alone for ten days. A friend at length came to him, 
gave him some doses of quinia and removed ^lim first to his own house, 
and afterward to the Charity Hospital of New Orleans. The physical 
signs, on his admission into tiie hospital, showed pneumonia affecting , 
the whole of the right lung, and resolution progressing. He remained 
in the hospital six days, convalescence going on rapidly, and at the 
end of that time he was well enough to be discharged.” _ 

Of oouwe, this was a very exceptional case. However, if, instead 
of calomel and quinia, his gopd Samaritan Imd given (pardon the 

anachronism) a hypodermic of fifty millions of plain stock fpheiilbo- 
cocens vaccin, not to mention the polyvalent or autogenous kinds, or 
had administered any other remedy, how much proqf in such an 
isolated case would this have been of cause and effect '? 

I believe that the vaccin ti*eatment of pneumonia after the fair 
trial that it has now had, cannot be called successful ; and that it 
had therefore better be adandoned by the great majority of us, as it 
has been already by many, as sometimes dangerous, and generally as 
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woive than uasless, wane because eiicom-aging a false de|iendt^tice on 
it, and thus tending to paralyze oiii* further efforte 

V 

Those who favor this treatment have not sufficient statisticai 
evidence to prove tjieir jHiint. The Unrlen of proof always rosts on*, 
the advocates of a new method. Although T have diligently sesrcheth 
in a good medical library the litem in re on the subject whivdi haS' 
been accumulating for Keveral yenrn past in books and medioiil 
journals, yet I have failed to find any adequate statistical evidence at 
all worthy of the name, which has l>een brought for wan 1 by ^hose 
who believe in vaccin, mostly bocanse such small iiunihers arerdealt 
with. 

By all odds the most |K)werfiil argument, in my opinion, in fyivor 
of this treatment, which has appeared in the medical press (Boston 
Med. A Siirg. Journal, Nov. 11, 1909) is in the paper of oiir able 
fellow-citizeD, Dr. Timothy Leary, who re|)orts eighty-thrM cases 
with a mortality of 9.7 per cent (thirty-four of these patients being 
alcoholics with a mortality of 17.7 per cent), and yet Dr. Leary 
himself modestly and honestly adds : 

" We are not attempting to draw definite conclusions from this 
eeries, because we recognize the futility of deductions fiom so .small a 
uomber jsf cases of a self-limited disease, in which sudden critical 
changes in the clinical picture are frequent’’ To increase his statistical 
evidence, therefore, and t> place it on a firmer basis, Dr. Leaty 
devised a very iugeiiious* scheme which he described at the end of 
paper referred to, in which he offered to furniMh on application, 
.entirely free of cost, to every registered physician in Massaohusotts^ 
(of whom there are about 6,000), subject ouly to the reasonable 
conditien of answering a few. questions on blanks furnished, sufficient 
vaccin, both stock and aiitogeiions, with full inatructions for their use, 
tor the treatment ot as many patients as each physician wished. He 
also proposed to submit the statistics thus gatherad to a committee of 
the Massachusetts Medical Society fot* consideration and report Just 
how much vaccin was thus furnished or to how many physicians, I 
know not, but from what I liave heard I have no doubt the numben 
were - large. Although some of us have been waiting |iatiently for it 
fiv seven years, yet no raporl^ so far as 1 can learn, has ever been 
made. Is it unreasonable to suppose that no re|H>rt was made because 
the results were not fav rable to Dr. Leary’s contention f If they 
had been as good as the eighty-three cases raported in the original 
paper, would they not also naturally be reported ¥ 
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I hav^ also found scattored thi'ough the Hteniture^ of this ooiinti^v 
and of Europe other articles espousing this CHune with more or leas 
enthusiasin according to the temperament of the writer, but dealiug 
with numbera of cases so small, even if those of different writers 
should be added tiigether, as to be entirely iucoilcliisive. Some of 
these articles bear internal evidence possibly of a desire to make a 
favorable showing nt any rate ; and some, like those of Dr. Nathan 
Baw of Livrrf^ool, who is a believer in tlie treatment, sliow a very 
fair spirit. ]ii the Londou I iancet of March 23. 1917, we find that 
Dr. 'Bay, i.n reply to a cirtioisin of his arguments by 8ir Douglass 
Powell, rejoins : — ** The cirticism of my mortality table is quite war- 
ranted and quite admits that a death i-ate of 1 6 per cent, iiased i»n 
207 cases of pneumonia treated with vaccin is not only great advance 
on the results obtained b> other methofis of treatment. T would, 
however, like to express my belief that in the future with further 
Experiments and knowledge of vaccin this di^atli rate will be still 
further reduced.” — We necil not add that a hope or wish or even u. 
belief falls somewhat short of a demonstration. 

In a previous article in the Lancet of March 9, 1912, Dr. Raw 
saw no effect in hastening the appearance of the crisis or in shortening 
the duration' of the disease, although there was frequently* a 
temporary sudden drop of about two degrees after an injection. He 
acknowledged that a vaccin to be potent ought on strictly scientiGc 
grounds to he autoger^oua, that is, to be prepared from the sputum or 
blood of the [latieut himself ; but claiued that this is a matter of 
great difUculty, as the disease, being uf sucJi an acute aud short 
duration, has either subsided or terminated iVitally bijfore the vaccim 
can be got ready. Another difficulty (March 23) lies in tlie fact that, 
as there is often no sputum during the tii-st tw^o oi* 1111*06 days, the 
material for the culture could only be obtained nt an early date by 
puncturing the lung, which in the opinion of Sir Douglass Powell, 
would be done only at some hassrd. IjRter (I^ndoii Lancet, ^pril 3, 
1913), Dr. Raw repoi'ted a morfality of 13 per cent. ' « 

Nor are ail of the publLhed i*c|K>rtsof experiuientatiou favorable. 
The New York Medical Journal of bebruary 10, ^1912, p. 301, 
abstracts from an article iu the Gia.sgow Medical Journal of Jah. 
1912 as follows : — “Charteris reports nifieteen cases from which* ho 
draws the following conclusions: 1st, The administration of a 
multivalent stock pneuiuococous vaccin had no marked effect itp6u 
the subsequent course of the disease. 2d, The mortality in the vaoeiu 
series (21 per cent.) was slightly higher than in the control series 
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(20 per cent.). 3rcl, The eaviv adininistmtion of vaccin did not abort 
the disease nor prevent complications. 4tli, Coiuplioaiions were 
relatively frequent in the vaccin spriea ; one ca.S6 of inenfngitis, two 
f>f empyeina and one of liyfierpyrexiH.*’ * . . 

Human nature Ik such that we are far more likely for sevehil 
reasons to report our succtiKKOK or our enrioRiries than our failures. 
No one will contradict this statpiiieiit. anil it is therefore unnecessary 
to dwell upon it. Even if we iliHi*e^ard the idea that a failure is not 
flattering to onr ahilitv or intelligence uni that, therefore, we shrink 
from publishing^ it ; if we are meeting with biicci.'ks. or think we are. 
we are encouraged and impelled to go forward and pile up the proof ; 
whereas if failiu'es confront us, onr eonraire wanes and we give iip the 
task. 

1 know of a number of caseK ^where physicians have tided the 
vaccin ti*eatinent in pneumonia and Iirvo. given it up w'ibhout jmaking 
a report, because their resulta were uot fevoi‘ab1e. I am in this 
category myself. I have also talked with physicians connected with 
many of our large hospitals, and only very rarely find one who has 
now any faith in this treatment I cannot learn that it is now used 
at all in our Massachuetts General. Boston City, Peter Bent Brigham 

and many other hospitals. 

•• 

[ have myself seen many cases of pneumonia in privat.e practice in 
consultation with phyKiciaiis where the vaccin had ah'oady been tried, 
early or late, in small or in laige doses, idther as the result of Dr. * 
Leary's offer or otherwise, and it does really hihmii to me as if in such 
• oases there had been an extra larup mortality ; siindy no diminution. 
Objection might be made that eases in which eonsultation was held 
would naturally be of a iiioro severe type. There is undoubtedly /. 
something in this idea, but not to the extent imagined; because as 
most consultants are aware, some physicians, conscious of their own 
resources, never have a consultation if they can {lossibly avoid it, * 
no •mutter how ciangereiis the cHf^, When one is held, they are 
forced to it by the family or its friends. With all grades between, 
some pliysicians *go to tlie other extreme, and, recognizing that oven 
the mildest case of pneumonia may sooner or later assume threatening 
prO|iortioii8, they are only tso anxious, soon after the diagnosis is 
made, to call some one with whom they may divide the responsibility, 
if things go wrong. Many of these cases might do well anyway ; but 
tlie.'. conacieutmuB attendant fe^ls relieved, and the family is oftmi 
better catisfied, even if implicit confidence if felt, in their r^gglnr 
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pliydiciajj. So that after all it doeB. not iieoeefiarily follow that 
consultation cases must bo more serious than otliers. 


If tbe results of vaeoin or sentm in pneumonia could have come 
anywhere near flie really marvellous effects of the antitoxin ti*eatni6nt 
in diphtheria, the whole world would have bOen |)ersuaded long 
ago ; but the scruiii has Ijeen tried and found wanting, in spite of 
seeniiug encouragement at hrst, and the vaocin acts on an entirely 
different principle, as Leary happily and concisely puts it. 


Diphtheria antitoxin (serum fi*om immunized hoiees) acts 
immediately to neuti^alize toxins with whicli it comes in contact in 
the Ixxlies of patients into whom it is injected. It calls upon* the 
patient for no assistance in overcoming the poisons of the bacteria. 
He is a pa89iv6 agent. Vaccins, on the other hand ai'6 in themselves 
incaiMiblo of directly inffuencing the bacteria or othir poisons. Their 
function is to stimulate the iraniunizing machinery of the individual 
to react and to pit>duce substances (opsonins) which will influence the 
bacteria. The patient then plays an active part in the process, and 
if a success is to be obtained, he must have siifiicieDt insisting ability 
to react ; and therefore vacciu is useless in moribund patients, or in 
those too sick to react.” 


He might have added that in a bad case, where this reactive ability 
is very slight, an attempt to stimulate it to leact against iU enemy 
by the nagging opposition of a vaccin, might utterly exhaust and 
overwhelm the organism and so aid in accoinpliRhiiig defeat instead 
of the intended victory ; whereas possibfy the slight reactive ability 
unopposed might have conquered. Tlio pneumococcic vaccin would 
thus join the forces of the pneumococcic infection against the welfare' ^ 
of the patient, and become really a dangrrous agmt. See Dr. Parks' 
opinion later and also Dr. Yeo’s. 

Although this is a pa|jer on vaocios, yet occasional I'eferenoe will 
lie made t4» the 1*680118 of serum treatment, as the subjects^ are so 
closely related. t « 

Probably one reason fc'* the failuie of the serum treatment in 
pneumonia is, as stated in the Lancet for March 9, 1912, that it 
has been found extremely difficult to prepare a good serum from the 
pneumococcus on account of the insusceptibility of animals to true 
pneumonia. 

I have said that the number of cases so far brought forward to 
■prove the efficacy of vacciu treatment in pneumonia is too small, 
teven if we add the groups all together), to have much we^ht. It 
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remindfi one of the BtatiBtical tables MonietimeB -o^iaipUed bonnis 
of State medical examinen, or other medical bodies ini^nnonneing 
the iiBSiilts of examiiiationa for registration as physicians. In ststiog 
the number of applicants who passed, under the headings ol the 
medical school from which they graduatetl, if fairly large niimbera 
an? «lealt with, the resnhs are comprehensible ; ins., forty )iassed out 
of fifty, or 80 per cent. But if only one graduate of a school is 
examined, and he passes, then 100 per cent of all applicants from 
that school pass, and the inference is that that achcK>l is fierfeotw^ But 
if the applicant from the same school is rejected, oitlior from poor 
Bchplarship, or from length of time since he graduated, or from aiek« 
ness^r from stage-fright, or other cause, then 100 per cent of all 
applicants from that school fail, and the inference is tluft that school 
is no good,'* and Bhould be at once closed up. How grotesquely 
absnrd is such statistical evidence ! * 

• • 

This statement as to small numbers might apply to any disease ; . 
but when we come to pnewrumia, of all diseases, we hare some 
especially good reasons for demanding large numbers, if we am to 
place any dependence whatever on statistics. Why? Because 
pneumonia, ])erha)ui more than any other disease varies so much in 
its severity and mortality according te different circumstance^ the 
influence of which is apparent when we make a careful study of the 
natural history of the disease, irrespective of treatment 

If our figures were gathered in some years or in some seasons or * 
in some epidemics, under any treatment or under no treatment, tliey 
would be better than in other years, in other seasons or othm* 
epidemics. Likewise, if they were made up in a Home for Aged 
Couples, they would lie very diffierent from those in a Childmi's 
Hospital. In fact, pneumonia in the veiy old or in the very yoniy 
differs so much from pneumonia in common adults as to he almcot a 
different disease. The results in a Charity Hospital or in one for ' 
paupeie would be far different, evep under the same traatmoDt^ ftotn 
th&m in private practice among the well-to-do, and ao on; Among 
alcoholics the death rate is always very much higher, end 
regular army . soldiers it is always veiy much lower than the genaml 
average. It is higher for women than for men and for oqgroes t ha n 
for white people. Complications also influence the death rate. 
Perhaps 10 per cent, of the cases of pnenmonia by common ^rs f n t 

arh caused by other organisms than the typical pneiimoooooua and 
with a diflhring mortality^. Among these organisms aio the 
strsptocooous pyogenes, sUphylococous^ pyqgenes^ and the followliif 
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fmoilli: biflueuza, Friedlaudei^Sf pestiSi diphtheriai typhosus, 
communiSi ^tuberculosis, and the miorocooeus cataiThalis. Even ivhen 
tlie^pneuinoeocoiis is the sole cause of pneumonia, there is aokno:ir- 
ledged to be a difference in mortality according to the particular 
atraiii oi* degi'ee of virulence of the micro-organism. 

All these mid many other influences so affect the death rate, that 
in order to determine the agency of any therapo^iJtie means, these 
influences int^t be blended and neutralised and averaged by in- 
corpofating very large numbers. 

Now for a few figures to substantiate what has just been said. 
First, as to age. According to the U. S. Census Report for 1900, 
(quoted by Lord), the death i*ate of patients between 15 and 45 years 
of age is 100 in 100,000 of the population. Between 45 and 65 years 
it is 263 in 100,000, and over 65 years it is 733 ; showing a perfectly 
tsemendous increase as age advances. According to Frankel, from 
the 6th to the 20th year the mortality was (omitting fractions) 6 per 
cent., in the twenties it was 14 per cent., thirties 26 per cent., forties 
39 per cent, fifties 43 per cent, and over 60 years it was possibly 
65 per cent 

Then as to variation in years or seasons. Of 2025 cases at the 
Massachusetts General Hospital from 1897 to 1913, of which 25 per 
cent died, the lowest mortality in any one year was 15.3 per^^nt. in 
1906, and the highest was 31.6 in 1899, thei'e being no important 
' change in treatment. Many other figures can be obtained with n 
similar bearing. 

> In a pAjier by Townsend and Coolidge read before the Climatologi- ^ 
cal Association in June, 1889, in which 1,000 cases at the 
MassachiiHettB General Hospital between 1822 and 1889 were studied, 
there was a mortality of 25 per cent. 

Sears and Larrabee, among 949 cases (St Paul Med. Jour. 1902) 

' at the Boston City Hospital, from 1895 to 1900 inclusive, found a 
mortality of 35.9 (ler cent. AsfaCon A Landis (Amer. Jour. Med. 
8oL 1905) among 991 cas s in the. Philadelphia General Hospital 
flrom 1897 to 1904 found a mortality of 53 per cent, they claim 
that there were many aged paupers treated there. 

Musser A Norris (Osier, vol. 2, 1907), dealing with large numbers, 
among 43,466 cases femnd a mortality of 21 per cent 

Wells (Jour. A. M. A. 1904) has collected from the literatiira the 
enormous number of 466,400 oases of pneumonia, with ,a mortality 
of 20.4 («r cent. 
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Lord shows the influence of complications as follows : — Of 500 
cases at tile Massachusetts Qenei'al HospUal the ‘mortality was 24.4 
[Hsr cent., but some of these were alooholies, some had dvilease of the 
kidneys, heart or arteries, etc. If we leave these out, and Also 
liersous over fifty years of age, the iifortality drops to 9.2 per cent. 
This might be called doctoiiug statistics, if done on purpoKc. And as 
to soldiers, Lord says, *^The statistics given by Fniukel fur the 
imperial Prussian Army indicate how low the mortality nj;iy be in 
healthy picked men. Among 85,000 cases occiiriug from 1878 to 
1998 the mortality was only between 3.1 and 4.3 |)er cent. In the 
Xhstrian army from 1891 to 1896, 5.8 per cent., and in the Fiwnch 
anii)%4 pev cent." 

Of course, this extra low mortality was due partly to the youth of 
Ihc soldierH, and partly to the careful examination which has prevL 
oiisly sifted out, as far as possible, aU organic diseases. 

When we aro dealing with such enormous numbor ak thom 
gathered by Wells, almost half a million patients, who were treated 
in all sorts of ways, naturally the resulting 20 per cent, of deaths is 
only the broadest genemlusation expressive of the average death rate. 
under all conditions. To make up this average thero must have been 
many cases, the great majority of which died, as well as many other 
cases t)ie great majority of which recovered, in addition to all grades 
between. It cannot mean that all the varieties and conglomerettons 
of troatmeut were equally efficacious or nou-efficacious, or that sotne 
methods were not very much superior to others. It would be an 
insult to human intelligence to suppose such a thing. It rather 
• indicates that, as there was no Noble Grand Pliysiciau in Chief with 
his stafl' to compel all practitioners to adopt the same method of 
trestment) each acted for himself and the result was Babel which 
averaged up to 20 |)er cent. Even had there been this noble chief, 
all clothed with due powers to enfoix» his commands, who could say 
that the measures he ordered were really the most efficacious, unless " 
he got his inspiration from on high. ^ 

In this twentieth century it would of course be impossible to make 
such an analysis of this half million of cases as to determine the 
relative efficacy of the different methods of treatment employed. But 
it is easy to see that, if it were possible, the proper way to go to 
work would be first to classify tlie cases into groups according to the 
influences already I'eferred to in this paper and other influences, and 
Uien to apply our therapeutic yardstick to these diflbrent groups . in 
successioD. This would be the only fair way. In endeavoring to 
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uHoertiiiii tlie vnliie of any fMtOr treatment in pneumonia, a aimilar 
• uietliod Sf pi*uoe(liire shoiild be folloiRmd ; at first classifying into 
groups in attoall way, and then enlarging the numbers, if the experir 
ment offisred sufficient encouragement. 

This might \m equivalent dividing up the disease, acute 
pneumonia, for statistical purposes into quite a number of subdivisions, 
each of which fur our purpose would constitute a different disease. 
One might la; pueiinionia in very young children, oiie in oldet* 
children, one in ailults in the prime of life, one in middle age and 
one ki old age. One might he in the epidemic of five years ago, ouO' 
of 10 years ago. One might bo in soldiers, one in alcoliolios, etc., dc: 
Laige enough numbers in each of these groups ought to be obj;>>jned 
to make the statistics worth while for coinparisoii. 

Naturally, it is absolutely impossible for us all to try every 
method or every remedy that is suggested, for their name is legion. 
The only way is for the praliininary testing to be done by coniinittees, ' 
either voluntary or appointed. We are now hearing the preliniiiiury 
report of the coiuiiiittee on vacciii iu pneiitiiouia. There has 
apparently as yet been no effort to classify it into groui>8, and even 
the total number of cases uticlaasiified is confessedly small, and the 
minority qf us ai*e as yet unconvinced. 

Until we can have further and more satisfactoiy statistical 
evidence, there is only one other court in whidi we can try the case, 
and in that court the vei-dict is often far from satisfactory. That is 
' the court of experience and common sense,, or whatever else you may 
call it. The term taolus erwiitus illustrotes the idea. In these days 
of laboratories and diagnostic iuatrumeiits of piecisiou many claiio . 
that the tendency is ibr the pliystciau to become too much like a 
machine or the tender of a machine in a factory, and to lose some <it 
his thinking powers, and his powers of critical analysis, for whioh t he 
physicians of a fonuar generation were famous. Not to go into this 
* matter, it is undoubtedly true that some physicians more tiiaii^oth^rs 
can in a sense apply the statisticed method without having actual via- 
at baud, when by the exercise of a cultivated jiidgiiieut mixed 
with a little common sense they cstii resun-ect from their cells of 
memory symiitoms and results of treatment, (making allowance for 
the influences surrounding numbers of cases in their imst exiierieiices), 
to apply shrewdly to the present case, in an almost automatic fashion 
and one which they may be unable to explain in words. This much 
a|^ least ve ought to be willing to allow to the credit of the old 
medicjal worthies and not merely picturo them as arrogantly strutting 
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about with wigs and wuie looks, Hud sticking gold-headed caneei 
Even if we of the present day can read the (igtires on a sphygmo* 
manometer and take the o|)8onio index, we may not alwii5rs be able 
to sice up a case of pneumonia iinicli het^el’ tliart they, and sometitaiee 
possibly not as well. 

So then by tlio gift and exercise of a shrewd Jiidgineiit of this kind, 
some of us may possibly be able to collaborate in our minds, almost 
unconsciously, enough facts from our past experience in many case to 
enable us to form an opinion, more or less siitiit factory to ourselves 
at any rate, without written records, as to the relative vafiie of 
different methods of treatment. Some have a great deal of this 
. powes^and some very little, and those who have the little may think 
they have the much, and vice versa, and we cannot alwtiys agree, 
and there must always be difiereuces of opinion. 

In the present absence therefore all sufficient statistical proof on a 
large scale of the efficacy of vaccin in pneumonia, I am inclined to 
trust to ^e mature judgment of a number of such able physicians of 
laige experienoe, who have come to the same conclusions as myself j 
reserving the right to shift, if the future should offer as much proof 
as in the case of diphthem antitoxin, which now seems very unlikely. 

If the vaccin method had lieen the only aspirant for recognition, 
we migl^t have affoixled to devote more time to its investigation r but 
until one spends houra and hours industriously delving into the 
secrets of this department of tlie history of medicine and going way 
back for years and years) uot includiug the vagaries of prehistoric 
I times, it is imijossible to realize how many reuimlies have been lauded 
4o the skies as wonderfully efficacious in pneumonia, and yet where 
are they now 1 Their advocates were often far more enthusiastic 
and certain of success than the modern pushers of vaccin ; and yet 
one after another they have dropped out of siglit. In most oases the 
modern medical student does not even know their names. A new 
aspiran^ should present better evidence of worth than they. 

Nbw, going back to statistics, we ask : How low should the 
martalUy percentage he in any new method, to persuade us that it is 
better than any ^method we already have f 

That is a very hard question to answer. It should certainly be 
very far below 20 per cent, of a large total figure, because, as we 
have seen, in about half a million cases 20 per cent is the average of 
good, bad and indifferent treatment, and the {lercentage of good must 
be considerably below this to balanco some of the ti'oatment which 
has been trrrible. More than that at the pi'eseut time nobody can 
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exactly^ say. Often at. diHCiissiona at medical meetings mu^'h wild 
talk has been allowed, thei'e being not set standard. After the 
niortnlity ^at one hospital of 65 per cent, has been admitted, another 
in great triumph claims superioisty on account of a record of 35 per 
eciit. At a medical meeting in Liverpool on Dec. 7, 1911, (Lancet, 
Dec. 23) Dr. N. Raw in a paper advocating the' vaccin treatment in 
pneumonia reported a mortality of 16 per cent. Afterwards, the 
Prasident, Dr. T. R. Bradshaw, quietly snubbed him by stating that 
he did not consider that the use of vaccin was attended by better 
I'esifits, because in 131 cases treated by himself by the ordinary 
iiictliods there was a mortality of only 6.87 per cent. 

Dp to 1891, Petreson of Bucharest, often quoted, had trea^ 825 
cases by enormous doses of crude digitalis, with a mortality of only 
20 6 per cent. 

Tn the N. Y. Medical Record of Oct. 26, 1912, p. 767, Dr. 
Tlionias J. Mays of Philadelphia says that ice reduced the mortality 
to 2 to 4 per cent. ^ 

In various other places I have found a startlingly low recorded 
mortality for many other methods, the total number of patients not 
always being given. And yet nither ice nr»r these other methods 
have produced a corresponding reduction of mortality in other hands, 
nor has their superiority been generally acknowledged in consequence. 
Some even go so far as to report 100 per cent, cured in spite of age, 
complications and other handicaps. For instance, among many other 
wonderful remedies which for a time seemed to ]>romise remarkable 
results in pneumonia, Babcock (Diseases of the Lungs, p. 284) tells 
us of Liegel’s report of 72 cases, from 16 to 74 years of age, treated 
by salicylate of sodium, and all cured, althougli eight had a complica- 
tion of emphysema, six of heart disease, and a large number were 
chronic alcoholics. 

indeed, 1 myself well remember a physician, a nice old gentleman, 
who had had an enormous practice for many yearn, who died at a 
ripe old aige, who was regarded in the community in which hevlived 
as well as by his brother | hysiciaiis as the soul of honor and integrity, 
and yet who solemnly assured me that he had never lost a case of 
pneumonia in his life. That statement has always been to me 
iiicomprehcDsible. With a practice as small as some have, it might 
have been said that he never had a case, or only a few. Even if his 
diagnosis had often been faulty, it must have been ako often correct, 
tor pueiimouia in its typical form is an exceedingly easy diseaso to 
diagnosticate ; and altlioiigh hi* was educated at a time when physical 
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whb uot very thoroughly tAiight, yet in thift diaeiuie the 
symiitomatology hIouo is genenilly sufficient for aii accurate tiiagnosis. 
By whut name could he have called the disease from whioii most of 
iiB lose our piKMinioiiia patients ? Of wl'-'t acute disease did man^ of 
liis elderly patients die ? 

A devoted disciple of Isaak Walton^ who loved dearly to tish and 
even more dearly to narrate with euihellishiuents to gaping audienc.es 
his piscatorial exploits, meaning no evil, however, after hearing some 
famous predecessor of Billy Sunday, was converted and decided to 
turn over a new leaf. Henceforth he would not trust to his infdnory 
for the size and weight of the fish lie caught, hut would safeguard 
. his sta^pments with a hrand-iiew and accurate pair of scales. But 
before he had a chance to use his piirchnso, the stork visited his next- 
door neighVjor and the family, wishing to learn the weight of the new 
arrival, borrowed the scales, and Jbo their surprise found that the 
baby weighed 49 pounds. • • 

I have taken some pains to look through the literature on the 
subject of vaccina in pneumonia iu recent books and medical journals, 
to ascertain the opinions of prominent physicians. Some writers 
make no mention whatsoever of vaccin treatment. A few references 
as samples, of those who do mention it, follow. 

The latest book on Diseases of the Bronchi, Lungs and Pleura, 
written *bv Dr. F. T. Lord, 1915, on page 224 says : “There is thus 
far no specific treatment for pneumonia. Drugs, immune sern, vaccina 
ami leukocytic ex tract.s hn^ not yet been shown to be of definite 
value. . . . The prevention of infection hy the use of dead or living 
^orgnuisms, as vaccina, i.s already established for cerlsin diKea.ses ; hut 
vaccina have never been sliown to be definitely effective :i gainst sn 
existing infection.” 

In Osier k McCrae’s System of Medicine, 2nd edition, 1913, in 
eleven large pages devoted to the treatment of pneumonia there is 
only onie single line about its vaccin treatment, as follows on |iage 
276« “ Vaccin and leukocytic extracts have not proved definitely 
benefioal.” On page 214 we find: “The attempts to establish an 
efficient serum therapy for loiiar pneumonia have so far failed of 
of satisfactory ^results.” But when this volume was published, Osi^r 
was over sixty years of age. • 

In their smaller hook, Osier k McOrae’s Practice of Medicine, 8tb 
ed., 1912, p, 79 is found : 

“Many trials have been made of the curative value of anti- 
pneuniococcic serum in the treatment of pneumonia, but thus fax it 



344 


Trtalnmt of Pnenwouia. TVol. xxxvi. No. 8, 

r ■ I 

has not been shown to influence in any marked degree the course of 
the disease in man. .* . . Yaooin therapy is on its trial in this disease^ 
and the resiilts so far have not been ver^ satisfactory.” 

Also in Osier, on (>Age 100 ; Anders’ analysis of the reported 
cases do not give a very favorable impression of the value of the 
serums at piesent in use. None of these has proved its value. Nor 
has the vaccin treatment been shown to be of positive worth.” 

In a large book, the fifth edition of which was published in 1914 
by Lea A Febiger, Pathogimic Aficro-organiams, by Dr. W. H. Park, 
Prof? of Bacteriology and Hygiene in the New York University and 
Bellevue Hospital Medical School, and his assistant Dr. A. \V. 
Williams, on page 219 we find : 

** The giving of bacterial vaccina during infection is adding more 
or less poisonous proteins, and unless the body tissues respond to 
produce antibodies, harm ratherHhan good ia obtained. Experience 
has taught us that those who become infected are less able to produce 
antibodies. In such diseases as pneumonia . . . and other general 
infections due to different micro-organisms, the treatment by bacterial 
vaccina has not met with sufficient success to be recognixed by most 
careful observers. Here^ an overdoae of the foreign more or Uaa toxie 
protein ahould be carefully avoided, . • . The exaggerated claims of 
certain manufacturers (of vaccins) must be considered as wholly 
unwantmted.” 

** Although, during the past few years many thousands of oases of 
infection have been treated by vaccins, there is at present consideiable 
difference of opinion as to their value. The majority of observers 
agree that it is in subacute and chronic infections that vaccins give 
the best results.” 

On page 272: <*The use of injections of dead pneumococci in 
pneumonia and other acute pneumococcic inflammations has not been 
followed by appreciably beneficial results in those cases which have 
come under our observation.” « » 

. There has recently appeai*ed (1915) an exceedingly interesting 
new book edited by Dr. A. R. Short, assisted by^varions English 
collaborators, entitled *An Index of Prognosis, being a companion to 
the valuable Index of Treatmeut and Ifldex of Diflei'ential Diagnosis 
already publi^ed in this country by Wm. Wood A do. In this 
hook the article on pneumonia was written by Dr. Arthur Latham 
of London, an able and voluminous writer, who has for a number of 
yearn been great enthusiast and believer in the vaccin treatment of 
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n number of diaouea; aud yet after stiKlying the end-resalte of 
treatment in pneumonia, on page 406 4ie eaya : Diflerent*forni8 of 

treatment, such as the use of vaoeins, tlie systematic iltDployment 
of digitalis, or the use of various other methods, have nol Iteen sh&wii 
to have any markedly different results in a sufficiently large n}iml>er 
of cases." 

In the companion volume, Index ofTreatmmi^ by various writers 
(English), 1908, p. 667, in the article on pneumonia by Dr. W. J. 
Hadley, Patliologist to London Hospital, it says : 

** Its use (serniu) in patients suffering from tlie disease is renclered 
difficult by the fact that each individual breeds his own particular 
strain^of pneumococcus. Bearing in mind this fact, m., that A^s 
pneumococcus does not pratect B and that it therefore becomes 
necessary to cultivate an iudividuars own organism for his own cure 
(a process which takes about 14 days), it is obvious that this form of 
treatment will become more useful in lingering cases, or for some of 
the more chronic complications. . . . and that there would be no 
time to call on its aid in the ordinary case, swiftly culminating in 
death or in resolution.*' 

In a book of 900. pages by Prof. John A. Koliuer, M.D., on 
Infection, Immunity and Speci6c Therapy, Philadelphia, Saunders, 
1916, all that can be fonnd on our subject is in one sentence in page 
661 : ** Ant<^enou8 vaccina may be of value in the treatment of 
dMayed resolution in lobar pneumonia, cultures being secured by ^ 
puncturing the lungs ; usiully several oiganisms are found and a 
mixed vaccin may be given." On page 764 he aiiys Acute lobar 
^ pneumonia, with its clcmr cut clinical oourae, unsatisfiictory and 
difficult treatment, uncei-tain prognosis and high mortality, was one 
of the diseases in which the earliest efforts were directed towards 
discovering a specific serum therapy. Since the pioneer work of 
the Klemperers, in 1891, numerous investigatoi-s have prepared 
■erom^ that have yielded either indifferent results or proved Imnefichil 
in 4>nt a limited number of esses, sd that there has been no well 
established form of serum therapy." 

In applied Immunology, by B. A. Thomas and P. H. Ivy of 
Philadelphia, published by J. B. Lippincott «Co., Philadelphia and 
London, 1916, on page 864^ we find : — 

By virtue of the theory of biological therapensis, little shonld be 
expected from bacterial inoculation in the acute stages of infbctioiis 
disease. Indeed, thqr may exert an evil influence." (They abo 
denounce phylaccgens " as unsdentifio and dangeroiia) 
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Flojd and Lucas of ^tlie Dept, of Bacteriology in the Harvard 
Medical School, in the Jouriinl of Medical Research, Sept. 1909, 
said: *'lna* spite of the great amount of work done in the study of 
the 'p^'ocesses involved in meeting infection and the establishing of 
immunity, actual advances in serum therapy have been disappointing. 
The successful production of antotoxin for diphtheria and tetanus in 
which strong diffusible toxins play the ranjor part in the disease, are 
in great contrast to the numerous failures when the same methods 
have been adopted in the treatment of other diseases.’' 

In*the very valuable and mtich>read book on Diseases of the Lungs 
written by Dr. Robert H. Babcock of Chicago (D. Appleton A Co. 
1907), oil page 282, he says : “There cun be no greater coi^sion 
of our inability to cope successfully with desperate cases of acute 
croupous pneumonia than is famished by the long list of remedies 
pro|Kised for its treatment. When wo consider also that pneumonia 
id a seif-limited disease, we cannot fail to be impressed with the 
belief that the results claimed for certain modes of management may 
widi propnety be attributed to the vagaries of the disease. It is to 
be feaiod that only too often the advocates of special remedies are 
misled by their euthnsiasm and their desires.” 

He then speaks of several methods of treatment, endorsed by 
physioians of great prominence in different parts of the country, “ all 
of whom thought they aaw very unpromising cxises of piioinnoiiiu 
recover under the use of these agents in a way scarcely possible 
without them. Not only did the high fever fall within a day or two 
after instituting the treatment, but signs of resolution appeared and 
the course of the disease seemed to be shoi tened. . . . They were 
extensively used at tirst, but in the last two or three years have 
attracted but little attention. As before remarked, it is easy to 
attribute to medicine what may be merely the result of natum’s 
efforts at lesistance, yet it should always be remembered that 
pneumonia is a disease full of surprises.” As to the serum, he says : 
“Such a serum is now | prepared by certain well-known 'manufacturing 
eheniists, and by a least one house is widely advertised as efficient 
against this dreaded malady. Hopes thus aroused aiw, however, not 
sustained by actual results and by published figures.” ' 

In Yeo’s widely circulated Manual of )iedical Treatment, vol. 1, p. 
643, Loudon, 1909 we Bud 

' << We need and here enter into detail as to the attempts that have 
been to obtain a specific serum for the cure of pneumonia* 

Most authorities are agi'eed that they have not bwn . successful. 
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Mtisser h Norris observo on this subjocfc that/ various sepims have 
been tried, but their use, so far as curative effect is concerned, has 
been valueless. . . . Reports of iiidiyidiinl observers Have in some^ 
cases been very interesting, but when a large number of casM is 
reviewed, the results are unsatisfactory.^ They also point out that it 
is doubtful if a protective antitoxin can he produced, ‘owing to the 
low vitality of the pneumococriis in a rtifiidal inoculations,* and that 
there is aheolniely nothing which can he termei specific in pneumonia, 
as it may be caused by a wriety of different organiame, or by mixed 
infections. * 

** Notwithstanding the good results reported by some enthusiasts, 
'"TCfflS.'vs can be expected from mcein therapy. In a disease which is 
induced not only by different organisms, but also by different strains 
of the same organism, it is clear that the vaccin must be prepared 
from the patient's own organism.., Such a lengthy procedure will, 
necessarily in the large majority of cases, he forestalled either by the 
spontaneous i*ecovery or by the dfuth of the |)atient. For our own 
[mvt we should not consider it juatifiable to submit- to the inereaaed 
danger of the * negative phase * a patient whose life is adreadg in 
cMrerne jeopardy t for it is only in grave cases that there is any call 
for such a procedure as vaccin. If there is any field for its use, it 
uuist he in the occasional sequels of the acute attack, such as delaiyed 
resolution, for which as yet our therapeutic resources jare inadequate.*’ 
Here 1 feel obliged to stop my quotations for the present, not 
because there is nothing more to quote, but because the lack of * 
farther space forbids. 

^ One argument fraqueiitly advanced by some advocates of vuo^ii 
treatment contains considerable sophistry. They point to the reduc- 
tion of temperature which sometimes follows an injection. This, i 
however, does not always happen, and when it does, the fall is 
generally temporary and soon rises again. Even if the crisis is 
oftenest to be expected on the seventh or fifth day, yet it sometimes ' 
ocQurs sooner, without regard to tresAiiient, and it ia seen on the fourth 
or third day, and some ever think, rarely on the second. Physicians 
who forget this, might call an early crisis the result of the vaoda 
Some without claiming the influence the ^crisis, think that the 
temperature runs lower froyi day to day as a result of the vaccin. I 
well remember the case of a lady over fifty years of age to whom 1 
was called about two years ago in oousultation on the evening of the 
firsttfiay, and who then had a teiiiperuture of a little over 105 d^rees. 
The attending physiciMii wanted her to have vaccin, but arrapgieai^iljtB 
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could not be made for it^on that and ao it went over uptU^J^e 
next afternoon. M^while, hliwever^ the tempexatim had dropi^ 
aeveral de^i^ and remained throughout much lower than it WBt^4t 
tlie** beginning. If the vacdn could have been procured earlier*^ the 
drop might have been attributed to that 

Besides, even if vHCcins do sometimes produce a lower range of 
leiniieratiire, this does not prove that the patient is any the better for 
it Years and years ago some physicians tried by the coal tar 
derivatives and other antipyretics to force down the tem|3erature, as 
now in another kind of cases some are trying by drugs to force down 
the figures indicating high blood pressui*e. The only satisfaction 
comes from reading the charts. The patients themselves are onlj^'tUb 
worse for it 

The fact is that a good physicians likes in pneumonia a tempeiwture 
pretty ^well up, provided that it'is not too high, and lie consideini it a 
good sign. We expect a healthy young robust adult to do well if his 
teiii|ierHtnre goes up to 104 or 105 degrees. It shows that he has 
vitality enough to react well against the invasion of the pn6umooooeu& 
But when a feeble old man or old woman cannot get up enough spunk 
to raiso the tem|)emture to 100 degt^ees, we think they are putting up 
a pretty poor tight and making a pretty bad showing. It is an 
unfavorable sign. i 

One effective reason for the continuanoe of vacciu therapy lies in 
the self-interest of certain large manufacturing cliemists, drug houses 
and others who profit financially by the sale of vaccins, serums and 
oilier products of a similar nature, sometimes, however, sold under 
otlier and different namea These people flood the mails of physicians ' 
with circulars highly eulogistic, and their accredited representatives 
haunt doctors' offices with silver-tongued oratory and persnasive 
aigumeiits as to the wonderful success of their products, which tli^ 
ti 7 practically to force physicians to use. Each one is a Gamaliel, 
at whose feet the humble and tirusting doctor should dutifully ^sit, 
taking his word for gospel, and trying to forget that therapeutic sug? 
gestion and the hope and ooufidence born of enthusiasm for a enuse 
may. perhaj^ account Jfor a pare of the wonderful sugosssm the Hgsnt 
so gliUy describes. ^ 

Some firms, however, form a worthy exception^ and simply stand 
ready to sell whatever products they requested to prepare by 
clinicians, who assume the whole xesponsibility of deciding whether 
the products have auy piuctical value or not. 
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Spectalisto id pulmoiiHry tiibei-culosis, ^ oaucHi- and i^phtheriM 
atixiugly ui'ge the adoption of therapeutic measuves iu. their I'eiipective 
diseases at tlie earliest possible moment. So do the advocates of the 
vacdn treatment in pueuinonia. They cannot aay too much about 
the necessity for gaining time. Also coiisideiable evidence has already 
been presented in different parts of this pa|>er and in different 
oonnectioiis that a stock vacciii, alihougli it answers the time demand 
and could be promply iiseil, is nevertheless not satisiactory and 
dependable in pneumonia. 

And so we ai‘6 driven to believe that the autogenous vaocin is 
^wliat we want and what we must have, if we use this method of 
treatmdlit. But, unhappily for our hopes and aspimtions, when we 
consult a skilled and careful bacteriologist, he tells us that to make a 
thoroughly reliable autogenous vacciii, one that he is willing to stand 
beliiiid, causes a delay of seveml day^ sometimes up to ten or iiiori:, 
by which time the patient might be either convalescent or dead : and 
that if we in our haste try to use a more rapid method, it may 
possibly succeed, but very likely may fail. Even then, if we use the 
rapid method, counting also the time necessary to go back and forth 
between the patient and the bacteiiologist if, like most patients he is 
not in a large hospital, and especially if the patient lives at a distance, 
and if the physician has anything else to do, the so called more rapid 
method with its ini|)erfectious also takes too much time. 

.Ah the question of the amount of time necessary to prepare a 
reliable autogenous vacciii seems to me very iiri|K>rtant in this 
connection, and as T am ndt a professional bacteriologist, I am 
* anxious to quote freely fixuu several who arc bacteriologists and 
whose opinions ai'e certainly authoritative. In other divisions of the 
subject also I have quoted ver>»atiin much more freely than is my 
custom, in oi*der that the reader may see exactly what the prevailing 
opinion is. 

pr. *Charles E. Simon of Baitinion*, Prof, of Clinical Pathology 
and Ex|jerimental Medicine, author of Infection and Immunity, 3rd 
ed. Lea, 1915, cfe., in a personal letter to me writes : 

** In reply to our question I would say • that under the roost 
favorable conditions it would take four days to prepare an antogenons 
vaocin. If the cultui’es had to he .prepared from the sputum, it would 
be necessary to plhte, which would I’eqiiira twenty-four hoiira more. 
I am morally certain that vacoin treatment in an :iente malady is 
altogether illogical.” 
t. 
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Dr. tlohn A. Kolo^er of PliilAdelphia of tlie Pntliologica) 
lAborafcory^of the Univeiwfcy of Pennsylvania, and author of the new 
boQk oil Specific Therapy already referred to, in a personal lettei*, 
says : ** In reply to your letter I would state that under the most 

favorable ciraumstances an autogenous vaccin for a case of pneumonia 
cannot usually be pre]>ai'ed under seven to ten days. ... I have ndt 
noted good i‘esult8 in pneuuionta with vaccins, and on general prin- 
ciples am opposed to tliem in such an acute infection." 

Ii\ a persona) letter from Dr. A P. Hitchens, Director of the 
Biological J.iaborateries of the H. K. Mu) ford Co., he says : 

** Our routine method for the preparation of autogenous vaccins 
requires about ten days. ... As soon as tlie vaccin is cuidpfieted, 
cultural tests ura innde sind a small quantity in injected subcutane- 
ously into a guinea pig. We prefer to hold the dieck tests and the 
guinea pig under observation .Tor seven days before perniittiug tlie 
vaccin to leave the laboratory." Then follows his shorter method, 
but he adds : This should lie done only in extremely iiigeut cases, 

because there ara several loopholes in such technic. . . ." 
collecting a specimen for the rapid preparation of a vaccin, sputum is 
of doubtful value. I would much prefer the material obtain^ by a 
care&l lung puncture." 

If the bacteriologist objects to the sputum, and the patient* to the 
lung puncture, perhaps the attending physician will object to the 
blood, on the ground that the pneumococcid are not always there, 
which is true. 

In the Sept., IS) i5. niiiiibei' of Parke, Davis tk CVs. “ Thcmpantic 
Notes,” on page 106, tlieir bacteriologist says : 

“ Fiirthertnorc the element of time frequently plays nn im|M>rtant 
]mrt in determining the vsilue ot actively innnunizing measures. For 
the preparation of a suitable autogenous vaccin anywhere from three 
days to week or inoie will be reqiiireti, so that in an acute infection 
the necessitated delay before autogenous therapy can bo institqjbcd 
inay.jcopanlize the chances Kiiccessiul active, iunniiniratioii," 

Some bacteriologists think that an autogenous vaccin can be 
preparad iu from one to three days. .* 

COMOLUSTON.' 

To sum up the whole subject, unless wc tirst ascertain by examine^ 
tion the exact infecting micro orgaiiisiu, we fifid that we cannot 
dep^d on a stock vaccin, because in at least 10 per cent, of the 
cases of pneumonia, the pueumucoccus is not the cause, but some, one 
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or moVe of qiiito a iiiimhor of other organi^^s. Even in jthoa^ casea 
where the pneumoooccna is proved to he tlie fauae, there nrcaso .aiaiiy 
strains of it and degrees of virulence, that these varieties pi’actically 
aiuouiit to so many difTerent kinds of bactoria, eaoli needing its qWn 
special vucoiii, not being willing to respond to onr stock vacoin. 
Tlieiefoie we ate thrown back by necessity to the choice of antog^ons 
vaccins which exactly correspond to the causative pathogenetic 
Imcterium or bacteria in each case, and wbicli aie theoretically just 
the thing. Here we encounter a practical diliienity, however, in that 
acute pneumonia is a diseaae of very short duration, and it is generally 
impossible for the bacteriologist to preparo a really roliable atitogenoos 
vacciii soon enough to have much effect before the disease terminates 
in'^ne* way or another, especially if the physician is not called to the 
case (as often happens) until the second or third day of the disease^ 
and also counting in the time lost in going or sending back and forth 
between the patient (esixicially if he ia at a great distance) and the 
laboratory. Again, often the sputum is absent for the iirot one, or 
two or throe days, and some physicians might shrink from substituting 
for examination the blood from a vein, or lung puncturo products, 
and might lament the extra time and cost consumed by the whole 
experiment. This last objection of course could be made negligtblh 
if the experiment really promised more success than anything else, 
but it does not. So far not enough cases hav'e been roportod to form 
a proper basis for statistical evidence, as a very large number of oases, 
for I'easous already mentioned in detail, is necessary. Nor is the , 
.Statistical evidence, so far as it has come in, indicative of better 
vesultH, or as good, as that derived from many other metho<7s df 
•treatment in the past which now by common consent have been 
abandoned as ineffective. Evidence of success in treating pneumonia 
by any method is |iociiliarly hard to analyse, owing to the rapid 
change in the natural history of the disease, and its vagaries, and 
also to the wonderful influence on its prognosis of age, ulcoliol; 
epidchnve, nice, reason, and other factors. On this account much of 
the Evidence adduced in favor of vaccfti treatment is inconclusive. 

In the absence of sufficient statistical evidence, we have the positive 
opinions agains^ it of many clear-headed physicians, both proctical 
clinicians and professional bacteriologists, who have tried it and 
found it wanting. Some dVeu consider it at time decifledly danger- 
ous. ^The Nm England -Medicat April, 1917. 
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THE PHYSICIAN AS A SOCIAL AND AN 
ECONOMIC FACTOR*. 

By 8. E. Eletgheb, M.D.j Chicopee, Mass. 

The preservation of health and the prolong^ntion of hamau 
life, by increasing the productive power of the individuii), 
augment in no less degree the economic welfare of the community 
of which he forms a part. It is therefore obvious that any 
‘ factor in our social life which attains, or helps to attain, that 
end, becomes in itself a producer on a large scale, by increasing 
, the productiveness of others. 

The prosperity of a community, or state, or nation depends 
. large\y upon its power to produce, and in a lesser degree, to ' 
cdhsume, wealh. Increased efIVuing capacity allows an in« 
•creased power of consumption, which in torn calls for still 
greater production. 

The lowering of production, through the premature death of 
the worker from preventable causes, or bis enforced withdrati^al 

* An address given at the Boston University Convocation held on 
Wednesday^ June 6, 1917, at Jacob Sleeper Hall, College of Liberal Arts 
of Boston University. 
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by reason of temporifry or permanent disablement from illtiessi 
and the^oss of infAnttiiveSi potential workers of the fnture, all 
total largMi on the profit and loss ledger of the community which 
alibws disease-cnnsiiijv conditions needlessly to exist. 

Health means ability to work and to earn good wsigcsi and a 
healthy connniinity rnrans more business^ more money and more 
comforts. As health conditions are iroprovedi so also are all 
social conditions bettered^ from a mentali moral and economic 
standpoint. 

Every true physician soon finds that the respect and affec- 
tion of his patients and associates are far more valuable to him 
than mere mercenary gain, and that their appreciation of his 
efforts in their hehalf to prevent disease brings to him a satisfac- 
tion which a more selfish attitude would fail to give. 

It is a well-known fact that a large proportion of the ill- 
nesses from which we suffer is unnecessary and results either 
from ignorance or carelessness on the part of individuals or 
the civil authorities. 

To combat these ills With medicine alone is futile; it is 
dealing with effects rather than causes and leads nowhere. . 
By a study of causes, by striving to place preventive medicine 
on the same high plane as curative 'medicine, by proper in- 
struction given to our patients in the laws of right living, and 
by encouragement and support given to our municipal and state 
health boards, the - physician rises to his full responsibility and 
becomes a, strong factor in the social, moral and economic 
development of the community. 

This is indeed an age when the physician who can prevent 
disease ranks far above tlu one who only possesses the ability 
or the purpose to cure disease. A well-ordered community is 
not merely the one wjliich possesses an efficient firb department, 
but the one whose building regulations also are so ordered that 
the outbreak of fire is rendered improbable. 

It is conservatively estimated that the annual cost of sickness 
to the workers of this country, ihrongli the loss of is in 
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excess of 9^00 000 000^ aud that thJ average annual medical 
expenses of those upon whom this loss rails is more, then flOO 
000 000. In addition to this vast loss, when it is consir^ered 
that ironi SO to 40 per cent, of all oases requiring the aid of 
charity are due to illnessi it becomes obvious that disease is the 
cause of huge economic loss, a drain upon social efficiency and 
the basis of much of the poverty which exists. 

'Without detracting from the fame of the inventor, the scientist 
and the scholar, nor withholding from them t!ie credit whicli is 
justly their due in their marvelous achievements which the world 
has vfitnessed in the past few generations, it must still be 
admitted that progress toward a higher civilization has been 
most largely due to the advancement of medical science, which 
has made possible all other development. • * 

Can you picture the world as it is today, were it periodically 
•wept by the terrible pestilences which ravaged it in ages past? 
Through the centuries of medical darkness was there ever an 
Edioon, a Teskla, a Marconi? Was it not coincident with the 
advancement of medical knowledge that the real era of science 
and invention began ? What would have been the history of 
mankind in the past one hundred years bad not Jenner, or some 
other medical mind, discovered a means of controlling the 
ravages of small-pox, which destroyed 60 000 000 lives in Europe, 
io the IStli century ? 

How great a sum-total of human misery and physical sufFering 
might still be ours if Lister had not opened the way to scientific 
surgery by his great studies in antisepsis 7 How much does the 
worlds owe to Samuel Hahnemann for his discoveries which 
refolutiouized the practice of medicine by instituting a system 
which oured, and relegated to the past a method whose crude 
efforts brought destruction ? ^ 

Who can estimate the economic value to the world of Beed and 
Lazear, who made Cuba a nation and who released our Southern 
States from the ever dreaded menace of yellow fever ? 

To what an extent the physician, as an individual and as a 
clasB^ becomes a conservator of liutnan energy and produotiveness 



SS6 


FAjfsician and Social Economy. [VoL xzzvi, No. 9| 

and tlius^ becomes hii|6eir a producer of wealtbi not to himself, 
but to the state, may be easily demonstrated by a comparison 
of cpnditions ef the past and of the present and by a brief review 
of the results of medical research and its application. 

From the time when Hippocrates wrote upon Air, Water* and 
Places, there was little advancement in hygienic knowledge or 
preventive medicine until 1617, when Woodhul discovered that 
Iemon«juice prevented scurvy. For nearly one hundred and 
eighty years more, progress was slow and halting, until the great 
discovery by Jenner in 1796, that inoculation with the virus of 
cow-pox would prevent or greatly modify the ravages of sinatl-poz, 
awakened the world to a new hope and stimulated research along, 
other lines. 

I 

'Of what inestimable value to the world the discovery of Jenner 
has proved, and his stupendous contribution to the industrial 
efficiency of every nation by the prevention of that one disease, 
may be appreciated by a comparison of our present immunity 
with the appalling losses of but one hundred and fifty years ago. 

Gay, in the Boston Medical and Surgical dmmal^ records that 
prior to the discovery of vaccination by Jenner, small-pox caused 
one-tenth of all deaths in ordinary times, one-half in epidemics, 
and destroyed, maimed or disfigured one Yourth of mankind. 

A thorough vaccination by United States physicians in six 
provinces in the Philippines, having a population of one million, 
reduced the small-pox death rate from six thousand a year to not 
one death in five years in those districts. 

A comparison in the city of Prague, of vaccinated and un- 
vaccinated persons, over a period of twenty years, showed* tl;iat 
of 10,000 vaccinated persons, there were 27 cases and 1 death, 
while among the same number of the unvaccinated there were 
880 cases and 247 deaths. Need more be said to prove the vast 
saving of human life and productivenepl to the world through the 
preventive effects of vaccination ? 

Yet in spite of the great stimulus given to medical research 
by Jenner, preventive medioine made but slow progress until tho 
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late nineteenth century^ and particularly i 
yearSj in which period it has advanced wit 

The great cataelysm which has shaken the world, and witioli 
is now going on across the water, has demonstrated that whereas 
ill the past, disease has been more fatal to the armies, in war 
than have the bullets of the enemy, preventive medicine haa< 
gained one of its greatest victories in reversing that conditions 
by a wide margin. ^ 

Typhoid fever was pronounced by Kean as the ** most formid* 
nhle.infectious disease with which we have to contend in military 
life.^^ *lt has always been a scourge in camp and came to be 
considered as almost a necessary evil. 

When Wright discovered that a*vaccin prepared from typhoid 
bacilli, billed by heat, and injected into the tissues of healthy 
persons rendered those persons practically immune to typhoid 
fever, he established a new era in military efficiency in every 
army which made application of his discovery. Its worth fiiat 
demonstrated in the English army, it has become a part of the 
regimen of every civilized military establishment. 

Since 1911, when vaccination against typhoid was made 
compulsory in the United States Army, the disease has praoti* 
cally ceased to exist in fi^d and camp life. 

In that year when 20 000 men were in camp along the 
Mexican border, but two cases of typhoid developed among 
satisfactorily vaccinated men. In 1914, with a great army on 
the Mexican border and in concentration camps, not one of 
typhoid fever was known to exist. 

(^'ontrast this with the humilkiting records of the Spanish 
War, when among 66 829 regulars assembled and in the field 
there were 7^ 746 cases, while among the 250 000 volunteers as* 
sembled in camps soon after the declaration ' of war, there wena 
20 000 cases of typhoid, or about 80 cases to every 1 000 men» 

The experience of the English army during theJSoerWar 
was no more satisfactory, for in the three years of the war* one»* 
sixth of all hospital admissions were from typhoid fe?er jind' 


1 the last twynty-iive 
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iyaenteijr, and one«liaf‘ of the total death loMes of the imr 

were from, these two diseases. Has not war indeed been robbed 
« 

of QiiQ of its horrors by the work of the physician and by preven- 
Uve medicine ? 

.Two fearful agencies of destructioni war and pestilence, have 
ever travelled in company, and conquest has often been purchased 
at frightful cost, for with the home-coming armies have also 
been, carried the germs of death-dealing plague. 

^ ' Particularly has this been the case with typhus fever, known 
also as camp fever, jail fever and ship fever, which has amended"* 
almost every great European war from the time oil Charles the 
Fifth, in the 16th century, even to the present time. 

* The campaigns of Napoleon saw thousands of France’s soldiers 
perish from this dread disease, and more than 10 000 of Russians 
soldiers ill the Ttirko-Riissinn war of 1876 contracted typhus, 
otie-half of whom died. Among physicians and nurses the 
ihoirbidity and the mortality were particularly high, for over 60 
per cent, of physicians attacked died, and about 76 per cent, of 
all nurses and attendants in the Turko-Russian and the Crimean 
i^iars.were affected. 

* Even in times of peace, Ireland fgid Russia in particular 
have suffered friglitfully from epidemics of typhus, and no part 
d the world has altogether escaped. 

In recent years, improved knowledge of sanitation and personal 
hygiene have wrought much improvement, yet in 1914 — 16, an 
butbreak of the disease in Serbia, where almost every house, 
prison, camp-hospital and barracks was invaded, destroyerl 135 
QOO lives, including those of 80 000 Auslriuii prisoners. ' 

. With the recent discovery that the disease, once thought to be 
highly contagious, actually transmitted through the medium 
of body and head lice, successful preventive measures could be 
undertaken. Tlirough the work . of the American Red Cross 
pbysioiene and nurses and sanitary experts, under the leadership 
of Or. B. P* Strong of Harvard Medical School, a system of 
nmspi .and hospitals with proper sanitary regnlations has been 
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eatablished in .Servia and the epidemil has been ptaotiaal^ 
blotted out. Thus again has medicine^ conquered in the war 
against disease, and her fruits of conquest are the betterment of 
humanity, n reward infinitely greater than conquered territory 
or vast money indemnity. 

Since the discovery in 1894 by Kitnsato and Yersin, that 
plague was due to a specific microorganism which is spread Hy 
lice, fleas and other insects, but particularly by the fleas, which 
infest rats, that dread disease with its terrible mortality,. and 
which has been almost continuously present in the world .since 
the dark ages, has become practically extinct in every country 
where sanitary precautions have been instituted and enforced. 

That one of the greatest., if not {he greatest, engineering feats 
of all times has been successfully accomplished, has been due ho 
less to the physician than to the engineer, for the building of 
the Panama Canal was made possible only by the application Of 
discoveries in preventive medicine. The appalling deathnite 
among the workers under the French Company made furtbOr 
progress seem impossible because of (lie lack of available IiuMm 
material. It is not until tlic discovery of the niosqitito^bome 
infection of yellow fever and mahirin liy Pinliiy, and later 
demonstrated and provr,ii by the labors of Reed, Carroll, Agra- 
luonte and of Lazear (who gave his life in experiments and who 
> died from the bite of an infected mosquito), that effective work 
became a possibility. Experiences of the past made it evident 
that the first step must be n compaign to guard the health of 
the workers, especially in regard to yellow fever, plague and 
malaria. With a knowledge of the causes of these . diseasee, it 
became simply a problem of eliminating tlie mosquito and the 
rat. By making nil bouses and docks rat-proof, and by on 
active compaign of extermination, the rats were done away .with, 
and by disinfection of houses, proper disposal of sewage and .tlpa 
filling, draining and oiliiig of nil swamps and low places where 
, mosquitoes might breed, together with tlie screening of all houses 
/ as a protection against insect bites, the canal zone beeame, 
instead of a region of pestilence and death, a model cemmoniigr 
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whose d^tli>rate com]«red- Favorably with that of our American 
cities. 

f 

In 1881| the first year of French worky 63 per cent, of all 
emploj’ees were infected with yellow fever^ with many deaths. 

In 1904y the first year of Uunited State’s work^ the death rate was^ 
in comparison, but one-twelfth of the French record, and since 
1906 there have been no cases of yellow fever in the Canal Zone. 

Until 1898,, the first year of American occupancy of Cuba, 
yellow fever was never absent from the island, but with the 
application of modern sanitary methods it became parctieaUyr** 
extinct so long as the Cubans continued those precautions. 

Thus has the work of the physician, through preventive 
medicine, contributed to the world’s progress. 

I might cite also the great work in increasing human efficiency 
through studies and discoveries in relation to the hookworm 
disease, which has undermined the physical and mental health of 
' the population of India, China and Egypt, destroying economic 
efficiency and preventing social development, and which has 
come to be a problem of great importance in certain portions of 
the United States. This whole subjects is now under careful 
observation of skilled sanitary commissions, and the expectation 
is well founded that its eventual control will be accomplished 
with great material gain to the infected districts and to the 
world at large. 

When von Behring in 1890 announced the discovery of a 
serum which would prevent and cure diphtheria in a large per- 
centage of cases, he preserved to the world auniuilly thpusands 
of child lives which would* come in time to take their places as 
producers of wealth. The uiphtheria mortality in the South 
■ Department in Boston in the period from 1889 to. 1895 was 43 
\per cent, of all cases. From 1895, when antitoxin was first 
generally used, to 1904 inclusive, it fell to 11.48 per cent., while 
in 1912 it was but 7.6 per cent., including laryngeal and mori- 
, build cases. And the statistics of late years have been no less 
favorable* 
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When Wrigflit in 1900 ^ave to the woy|(] his opsonic tbeofj 
and thus opened the way for yaocin therapy, he placed al oar 
command a means for the preventive ns well ns the oure« of 
disense which has proven of untold value. . On this is based the 
treatment of tlie infections by bncferinl viiocins with vastly 
more favorable results than by the old methods, and preventive 
inoculations, particularly in the case of tetanus and of typhoid 
fever, which have proved so successful a means of prophylaxis 
in those diseases. * 

The Roentgen ray, although not a medical discovery, has 
' been applied practically to human needs by medical ^research 
and experiments, and its wonderful diagnostic possibilities theraby 
developed. 

Lightning existed before Benjamin Franklin, but it remained 
for him to demonstrate that electricity was a force which could 
be utilized for innn^s needs. 

So also have the therapeutic uses of the various liglib-rays 
* and of radium been applied and developed by the medical 
scientists of the last few years. 

I could not close this paper without paying tribute to the 
brilliant minds and to the clever human mechanics whose 
painstaking work has done so much to develop surgery in these ' 
past twenty-live years. What myriads of lives have, been sayeu 
, and how many maimed and crippled bodies have been restored 
to usefulness by tlie tiioderu surgeon by methods which but a 
few generations ago were deemed impossible I 

Tbe advances in surgery bas been largely due to an increased 
knowledge of asej^sis and of sterilization. Robbed of the dangers 
of infdbtion, operations which were^ formerly done only as a last 
resort are now undertaken with confidence. Improved methods 
of sterilizing and toughening catgut enable the surgeon 
to use sutures and ligatures of degrees of^resistance suitable for 
each need and to discard those which has given so much tronUe 
Imd uneasiness in the past. 

Ill local ansesthesi'a the surgeon has found a method of nerM? 
hlockipg which allows the performing of many operations 
minimum of shook to the patienti . / 
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The v^onderful exp|)rimeiits and perrormanoes of Carrel at the 
Bockefelle^'' Institute have opened to the surgeon new possibilities 
in <ierve and bone-grafting and in the suturing of severed blood- 
vesselsi with consequent control of hieinorrhage and preserved 
circulation. 

Perhaps one of the most radical advances in surgery in the 
last generation has been in the treatment of bone fractures. 
The Lane plates and the bone plate as devised by Albee have 
made it possible to repair fractures^ without resulting deformitji 
of types which were formerly impossible of coaptation and per- 
manent alignment. So also has the nailing of hip flactures 
become a successful method of treatment of those unfortunate 
conditions which, in the past^ so often resulted in permanent 
defornrity. Of no less importance has been the progress in bone 
transplantation and in the repair of diseased and crippled spines. 

Even as preventive medicine has saved to the world thousands 
of lives annually, so also has the surgeon contributed his part to 
economic welfare of the nation in the lives which his improved 
methods have preserved and in the cripples whom he has restored 
to usefulness. 

As I look back upon the status of our medical knowledge at 
the time 1 graduated, twenty-six years eago, and, comparing it 
with the standards of today, 1 realize that in tliis wonderful age 
of invention, of vast industrial development and standardization^ 
of the great social cataclysms that are taking place in the world, 
medicine has been no less progressive nor has failed to mark her 
footprints on the paths which lend onward and upward. 

And as I contemplate the marvellous accomplishments of 
medical research and experiment, and appreciate more fully how 
much of the world^s progress and enlightenment has been due to 
the physician's work, what tremendous additions he has made to 
human efficiency and productiveness, my heart thrills with pride 
that 1 also may be numbered, even ns an humble armor-bearer, 
in the ranks of that noble army whose battle field is the world, 
whose enemy is disease, whose conflicts bring not death, but life, 
and whose victory brings no tears, but only peace and prosperity. 
-—The New England Medical Oazetle^ July, 1917. 
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EDITOR'S NOTEsj • 

Infant Feeding Bimplifled. 

Da. H. O. Skinner- 

The artificial feeding of infants, usually considered so compli- 
cated, may be made very simple and the following schema, varied 
slightly to meet individual requirements, has been my mainstay 
for a number of years. • 

The requirements are knowledge of quantity and composi- 
‘ tion. • 

Quantity of food required is determined thus: the number of 
feedings (5 to 7, one each at 6^ 9, 12 A. M., 8, 6 P. M., and 
one or two at night) is multiplied by the amount given at eaoh 
feeding (1 to 2 oz. more than tlie age of the baby in months). 

Composition considers the nutritive principles of milk and 
sugar with water or barley water enough to make up the total 
amount required. 

Milk whole, 1 to 2 ozs. daily for each pound of the baby^s 
weight. 

Note : begin with only 1/4 to 1/3 milk and more or less slovl^Iy * 
increase to the amount required by the above schedule. 

. The best milk is Holstein, the poorest, Jersey or Quernsey* 
Herd milk, is better than one cow milk. Cream is not well 
tolerated. Too much is evidenced by sourness, vomiting, curdy 
appearance of stools alid usually constipation. Bemedy, skim 
the milk. 

Sugar, roughly, as much as can be tolerated, beginning with 
i oz. and working gradually up lo 2 ozs. daily. 

Malt sugar»(dextri-maltose) is usually best tolerated, but will 
not "agree with vomiting^ babies for whom milk sugar is best. 
Cane sugar is the sweetest' but worst tolerated. Intolerance is 
shown by gas, chafing and diarrheea. 

Diluent*— Plain watqy is good, barley water (2 to 4 teaspoon- 
fols barley floor, in 1 pint water, boiled fifteen minntee, replac* 
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ing watej; of evapocat.ij;n) is better. Oatmeal water (made by 
8ubBtitatiD|r tablespoonful of oat meal for teuspooiiful of barley 
flour) is said to be somewhat laxative, but in my experience is no 
better than barley water. 

Lime water (1 part to 15 or 20 of formula) in case of normal 
babies, added to the day’s milk mixture seems .to make it more 
digestible. 

I£ necessary to boil inilk^ do so after adding the water, but 
before adding the sugar or alkali. 

On ocasion of changing the strength of formula^ decrease very 
rapidly^ but increase very slowly and cautiously. 

Weigh baby every week, as weight is the only criterion for 
growth* and is necessary in fitting the baby’s food to its needs. 

The baby should be wakened if asleep at feeding time and fed 
nothing between times but waterl 

The baby should receive normally about 40 calories per pound 
per day. The value of any mixture can be figured from the 
following food values : 1 oz. milk, 20 calories ; 1 oz. sugar, any 
kind, 120 calories ; 1 oz. barley water (2 teaspoonfuls of the 
floor), 2 calories. 


Epidemics of Influenza. 

The winter just passed has been a very severe one in Piiila- 
delphia because of the epidemic of influenza and more especially 
of influenzal pneumonia, which diseases enormously influenced 
both the morbidity and mortality figures of the city while the 
trouble lasted. In looking over an old edition of the Uomao^ 
pathic NewSj found among some data left by Von Lippe, the 
writer came across ,an account of the remedies found useful in 
the epidemics of the spring and siimnii'jr of 1866 in Philadelphia. 
It appears from this old sliin-leafed homoeopathic journal that 
“ The second week of February, a violent N.W. wind prevailed, 
which was followed by influenza.^' Among the principal medi- 
cines used' at that time specific mention is made in the account 
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of Belladonna^ drsenie. Ammonium fi^iriaticnm, jj^mmonium 
eardonieum, F/iospXorue, Bromine^ Bryonia^ and Bachesis, There 
then follows very properly the indications calling forth thisjist 
in treatment. 

Belladonna. — Chill, followed by fever, chill and fever alter- 
nating; chilly whenever the position in which one lies is changed; 
throbbing headache ; red face; aversion to light; inflammation 
of the' throat ; pain in the back as if it would break ; pajn in 
all the limbs; some discharge from the nose; dry, hard, periodical 
or barking cough, with headache and pain in the abdomen. 

Arseiiie^ — Profuse watery discharge from the nose, excoriating 
the nostrils and making the upper lip sore. 

Ammonium murmtieum. — Watery discharge from the nosQ; 
nose stopped up; can only breathe through the nose; cough; 
hoar^nees and burning in ike larynx. (This is italicised in the 
journal. Phosphorus certainly has these two symptoms in a 
most marked degree as elicited by proving.) 

Ammonium Fluent coryza, with stoppage of the 

nose ; .and cough after midnight (two to three o’clock A. M.). 

Fhoephorue. — Fluent coryza, with cough which is worse before 
midnight, with hoarseness, soreness and burning in the chest. 

ifrowime.— Fluent coryza; firei the right noetril ie Hopped np^ 
and then the left ; headache in the forehead, especially on the 
right side, with a pressnre downward, as if the brain was forced 
down througli the nose ; short, dry, hocking cough, with diffi* 
cultj in breathing, which is short and hurried. 

Bryonia. — Chill, followed by heat ; |)ain in the head, a. if it 
trbuld split; pain in all the limbs; cough, with stiches or- 
soreness in the chest ; all worse when moving. 

jUe^eWs.^Headache in the forehead ; the discharge from the 
hose is trifling; throat sove especially when touched; very soon 
the nose discharges profusely, and the throat and head are 
relieved.— rfhe HommopatUo WorlA, August 1, 1917. 
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, Sjtli)|iu:saii and Intramine. 

J. E. R. fMcDonagh contends that tlie arsenic in salvarsan 
doe^ not kill the parasites oF syphilis directly, but only by virtue 
of its oxidizing^ action on the protein particles in the serum, an 
action common to all metals. Other metals less toxic than 
arsenic can be used and colloidal mercury, as now prepared, is 
about three times as active as salvarsan against blood parasites. 
Fron{, five to fifteen mils of a one per cent, solution can be given 
intravenously at a single dose. Combined with this the treat- 
ment should include injections of intramine, a sulphur reducing 
body, which should be preceded or accompanied by an injections 
of colloidal iodine to fix the mercaptan group caused by the break- 
ing down of the intramine and thus to enhance its action. This 
combined treatment by alternating oxidizing and reducing agents 
gives results better than those obtained from the use of salversau 
in syphilis and can lie completed in about two weeks, nine injec- 
tions being given intravenously in that period. The intramine 
should be given intramuscularly, though an intravenous form of 
this new drug is now available. None of the drugs directly 
destroys the spirochetes. — The New York Medical Journal, 
August 25, 1917. 


Diabetes Mellitus. 

H. P. Greeley says that the subsequent education of the 
patient in keeping sugar free is more important now than 
ridding him of his sugar and acidosis, since this can be so 
easily accomplished by the fasting treatment. The edueaiiou 
of the patient can best be accomplished by having him and 
a member of his family spend several weeks in an institution 
where they learn the e;)(ainiiiation of the urine, the pVeparation of 
foods, and the methods of controlling dhe diet to keep the urine 
free from sugar. Here, as well as in classes, they are encouraged'^ 
by seeing the hopeful progress of their fellow sufferers. It is not 
sufficient merely to devote the attention to the control of the diet, 
but it is necessary to go carefully into the patient^s home and 
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business environineut and his habits oi| life and temperament. . 
These should all then be regulated to avoid all ferins^ of wotryi 
strain, and fatigue, and to secure a sufficient amount of healthful 
exercise shortly after each meal and before retiring for the night. 
The patients should be taught the advantage of reduction in 
weight to a level fifteen to twenty pounds below the proper * 
average for their stature. The carbohydrate tolerance should be 
carefully determined and ehecked from time to time and thg full 
diet ultimately allowed should contain not over oighty per cent, 
of the patient's tolerance. The use of white bread should be 
denied to all patients whose tolerance is less than fifty grams of 
carbohydrate and the commercial gluten flours should not be 
countenanced at all^ as they are usually gross frauds and contain 
about forty per cent, of starch. It is quite as important to adjust 
the protein and fat intake as well ad the amount of the total diet 
as it is to limit the carbohydrate, and the keynote of success ia 
underfeeding. The diet must be carefully balanced in all of its 

* constituents to meet the individual needs of the patient, and 
individualization in treatment is absolutely necessary for sucoess. 
Frevidtis treatment of diabetes by the usual older methods renders 
it more difficult to control the patient and makes the prognosis ^ 
less favorable than it vs in cases coming under care for the first 
time. The longer the duration of hospital care the longer will 

• be the average period of freedom from glycosuria after discharge. 
Similarly, the uliiiiiate results of treatment will vary directly 
with Uie intelligence of the patient. — The JVeh York Medieai 
Journal^ August S5. 1917. 

. * Proportion of fat in Milk. 

A curious case, raising a question as to the regulation with 
regard to the minimum amount of tut in milk, was heard on 
appeal in the Kind's Bendli Division on July 26th. It appeared 
that the respondent* was the owner of one cow, which had 
recently calved \ on a certain morning the cow had not been fully 
milked, some being left in it Cor the calf. The case arose on the 
sale of half a pint of the milk of the cow which was defioieiit in 
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fflt to tho extent of ifS per cent.^ the actual percentage being 
certified to Ve 2.6 instead of 8 per cent.^ as fixed by the Sale of 
Milk Begulations^ 1901. Four days afterwards, when the cow 
was completely milked, a sample taken contained 3.9 per cent, 
milk fat. The justices held that the deficiency was due to the 
manner in which tlie respondent had milked his cow, but held 
that as the milk had been sold as it came from the cow, without 
abstr^iction or addition, it was of the nature, substance, and 
quality demanded by the appellant, and dismissed the case. The 
Court of Appeal upheld the decision of the justices, but the 
Lord Chief Justice, after saying that the case was covered by the 
decision of Hunt v. Richardson, which was to the effect that 
when the product was sold as it became from the cow it was milk 
and that being so there was no offence on its sale, added an 
expression of his opinion that the arguments in the case had 
convinced him of the desirability of fresh legislation. The 
authorities should determine whether it was the intention of the 
legislature or of the departments which had the means of intro- 
ducing amending Acts of Parliament that milk should be sold 
to the public, as it was in this case, with an undoubted deficiency 
in milk fat, the result being that the farmer could retain for 
himself the better quality, leaving te the public the inferior. 
Mr. Justice Atkin, in his judgment, added the observation that 
as things now stood a farmer was entitled by law to give prefer. * 
ence to his own calves over the babies of his customers. The 
effect of the regulation and the decisions under it is that if milk 
does not contain 3 per cent, of milk fat there is a presumption 
that something has been added Or abstracted, but that presump- 
tion may be met by evidence, And if a court is satisfied tliat it 
has been so met, then it i.innot find that .nii offence has been 
committed.— The British Medical Journal, August^, 1917. 
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i AIchoHsm and Crime — With Ih^ declar.ntion timt e)(ery agency 
will be brought to bear upon disconrns'einent of the use of intbxi-\ 
eating liquors^ the State Department of Health has issued a 
statement that investigation shows twenty- four per oeiit. of 
all lioinicides in 1916 outside Nhw York to have been directlv or 
indirecly due to the use of alcohol. Coroners who returned the* 
death certificates were asked to furnish the data. Last yqpr in 
the State, outside New York, t’nere were reported 1-18 homi- 
cides, says the Department's slniement. Data were secured on 
eighty-three cases, in which nine were infants and seven cases 
in which the facts were not obta'iiablc. In thirty-six cases the 
coroners declared liquor to be tiie •basic cause ot the homicides^ 
so that of those cases where c.cnnplete data was obtained, liquor 
stands responsible for fifty-four per cent, ot' t!ie honncidcs. The 
Secretary of State informs the Department that ninety-six per 
cent, of revocations of auto-licenses in 1915 were for intoxica- 
tion. The percentage for this cause in 1916 was sixty three, 
but the increase in the number of revocations from 1915 to 
1916 was 109 per cent. These facts point a strong moral. The 
State Department of Health is concerned with the health side ^ 
of the problem, howevei* for, in addition to the deaths directly 
attributed to liquor, there is an enormous amount of sickness, 
lowered vitality, and other rc'^ults which eventully contribute 
to death. This we cannot c.-slimate, but we know it exists. 
Alcohol causes more inefficiency, misery, sickness, and death 
than any other single cause. The relative death rate between 
the qjbstaiiier and iionabstainor is as 100 ia to 186. Wholly 
adde from the relation of liqudr to crime and morality, the 
question of health makes it imperative that we do everything we 
can to cut down the consumption of alcoholic beverages.— iYw 
Fori MediealJoumal^ July 28, 1917. 
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CLII^ICAL RECORD. ^ 

. , CASES OP INTEREST. 

•• 

, Jii a recent issue of the Pacific Coast Journal of Hommojaathy 
Dr. William Boericke cites two reinarkabe cases of cure^ one 
from the action of Fipera, the other from that, of S^ia. The 
former is reported by Dr. Frederick M. Dearborn^ whilst the 
latter came under the care of Royal S. Copeland^ the Dean 6f the 
New JTork College. 

Case I. A. Woman of (orty*two years, with an eczema rubrum 
of the right leg of three years duration^ secondary to a varicose 
condition of the same meinber and of six years duration found it 
impossible to continue her work as clerk because the burning and 
itcliring of the skin became so aggravated. A sensation of burst- 
ing developed as soon as she had been seated for a half hour or 
so. Relief was experienced by elevating the leg, hence her sleep 
was in no wise interrupted. Even walking afforded a temporary 
relief. Calcarea fiourica and Flouric acid were given with some 
benefit, except that the burning ^sensation still remained. 
Vipera 12x caused a complete disappearance of this symptom 
within 10 day^s time, and although the patient still has the 
varicose' veins, the secondary eczema has improved from the les- 
sened prtssure. No rubber stocking or bandage was used because 
of the intolerable lieat. 1 might add that other remedies have 
been used since, but 'there has been no return of the bursting 
sensation during the past eight mouths. 

Case 2. The patient was abous 52 years of age. She came 
to me as the next of a long line of oculists who bad fitted endless 
pairs of glasses. She had astigmia. This was corrected for dis- 
tance, and glasses considered proper for reading were likewise 
prescribed. Two months of he usual torture followed. I then 
took her blood pleasure and found it to be 165.^ This is not 
excessive of cuui^Se, but yet it seemed to me capable of causing 
all her head and eye symptoms. The urinary and physical exami- 
nation by her physician had revealed nothing out of the ordinary. 
On finding high tension I went further into the history and 
symptoms. 
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Three years ago the patient had acute n^nia which lasted for 
some time. After recovery from that she continued>^excessiveIy 
nervous. The slightest nervous shock or excitement caused rapid 
and painful action of the heart. Even thinking of disagreeable 
things increased the action of h^r heart until the patient became 
painfully conscious of it. There was marked mental depression, 
unhappiness and a suicidal tendency. The patient complained of 
dizziness on looking down and on walking. She was not sure of 
her iTauds and dropped things. The characteristic hot flushes 
were conspicuous and perhaps decided the prescription. Anyhow 
Sepia was prescribed on December 10th last. On December 20th, 
the blood pressure, a tangible symptom, had fallen to 140. A 
week later it was 180. Every ^untoward symptom had dis- 
appeared and this day my patient is a happy, cheerful and* enthu- 
siastic tvoman, whose view point has been quite reversed, and 
who is a daily exponent of the virtues of homoeopathy. 


Naturally I am wondering if a modern proving of Sepia would 
not reveal increased pressure as one of its characteristic symp- 
tomps. Possibly its value in the climacteric lies in its control of 
this condition. At least, in this^patient, Sepia symptomatically 
prescribed was far more potent than tlie product of the test case. , 
The Homcsopaf/ite J\\]y 2, 1917. 



872 


Whooping Cough. [Vol. xxxvi, No. 9, 


4 

4Hc«iungfii frojjii 0rontrTnpor«VB literature. 


THE HOMCBOPATHIC TREATMENT OF WHOOPING 
COUGH.* 

Bt Conrad Wesselhoeiit, M.D#^ Visiting Physician to the West ^ 
Department (Contagious) of the Massachusetts Honicoopathic 
i Hospital, Boston. 

; In jiny consideration of the homceopathic treatment of a given 
I disease it is advisable to prelude the mention of remedies and their 
indications with a brief discussion of the varieties of homceopathic 
treatment. All honi(B02)athic treatment, as its name implies, is* based 
upon the therapeutic principle. ‘‘Let likes be treated by likes.” The 
application of this principle, however, is again made subjects to 
therapeutic rules, but these are by no means in harmony with one 
another. In fact these so-called side issues of homoeopathy, being 
often contradictory have, since the early days of the last century, 
been the cause of much dissension in the homoeopathic ranks. 

The first of these side issues to be considei ed is the question of 
dosage. One faction claims that there is no limit to tho potentization 
of the remedial powers of drugs through indefinite dilutions. These 
clinicians usually adhere rather strictly to the homoeopathy as 
prescribed by Hauneinann in his later years. They lay especial 
‘emphasis • n the value of the intii.itesimal dose and the accurate use 
of a repertory. As they do not jigree on the lepertory to bo used, 
and as the accurate use of different repertories leads to the selection 
of difierent drugs for the same symptom eomphvK, they cannot be said 
to be entirely united in their method of procedure. This is merely 
an admission that prescribing is more of aik art than a mathematical 
problem with but one answer, and concedes the proposition that 
different prescribers might bring about equally good results in the 
same case with different prescriptions. It is perfectly conceivable to 
me. that ipeccLC or magnesia phosphorica might do equally well for 
one patient with whooping cough, while in another case one remedy 
would have distinct advantages over the other. The Ivigh potentists 
are usually the most accurate prescribers, ^ but thoir accuracy is so 
often nullified by the iimccuracios of the premises they use, — t.s., 
inaccurate provings in the materia medica and incouqdete ol^servations 

^From the Pharmacologic Department ^f the Evaos Memorial. Read before 
Alethean Club, April 23, 1917. 



S78 


Sept. 1917;] Whooping CougK 

on the case at hand,— that they fail in their 'effort in spite of the time* 
and energy expended. ^ 

The low potentist is apt to place less credence in the cori*ectnes^ of 
the many and varied ideas of Hahm^inann on homoeopathy. He 
employs the principle oimilia similihua curentur ” in a given' case 
more because it is tlie most logical method he knows of, rather than 
because he believes that it is the last and final word in all pharmaco- 
therapeutics. Because of his tendency to be skeptical he relies more 
on general indications, feeling that the factor of error in provings 
makes the repertories too inaccurate to be relied upon, with the result 
that he tries a series of similarly acting remedies on a case, guided 

* more by ** keynote ” symptoms than by the totality of symptoms. 

This brings up the all-absorbing question of the indivifluality of the 
patient and its im[x>rtance in prescribing. Hughes remarks that the 
totality of the symptoms is, to the therapeutist, the disease.”^ Ho^ 
much shall be taken into consideration in the totality of the 
symptoms ? Some would have us include the individualities of the 
patient, such as temperament, ameliorations and aggravations^ 
peculiarities and symptoms, all of which existed previous to the onset 

• of the diseased condition for which wo are called upon to prescribe. 
For instance, an adult patient of sedentary habits, with an irritable 
disposition, who generally feels worse in the morning, comes down 
with whooping congh. These individualities are peculiar to the 
patient in health, and yet they are indications for nux vomica. This 
remedy is not expected to oiiange his natural disposition, but if he 
suffers from an abnormal condition which this medicine is known to 
{produce in provings, such as constipation with “ an ineffectual urging 
to stool,” then we should expect it to correct this coiidition more 
surely and effectually than in one not exhibiting these peculiarities, 
because people with those peculiarities are, according to praviugs, 
most Biiscej)tible to the drug. But how far shall these individualities 
influence us in the selection of a remedy when this patient has 
whefoping cough ? The cough migfft be dry, worae after ididnight 
and in the morning, with vomiting, fear, choking, nosebleed and 
attacks after eating, all of which are further indications for n%uc 

The strict use of the repertory in this case would probably 
lead to the selection of this ibmedy. 

1 Hughey B.: The Principles and Praotioe of Homosopathy. London. 

1902, p. 41. * 

2 Lnts, A.: Lehrbnoh der HomcsopnUue, Koethen, 1910, Anflnge XIV, pp ' 
814-815. 
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On tlie fkiher hand supposing the above case showed also a barking 
oough with ^ paroxysms following closelj on one another as in the 
indieations for drosera or the very rapid coughing of coraUium 
rubrum. Shall the individualities of the patient which persist in the 
disease outweigh the key-note symptoms wliich are the manifestations 
of the disease P In other words, are we treating the individual in 
particular, or are' we treating the particular manifestations of the 
disease in this individual) Homoeopathic literature asserts that it 
treab^ the individual rather than the disease, and this is a very 
distinctive feature of this form of therapeutics. This may bo construed 
in two different ways. One prescriber may lay emphasis on the indi- 
vidual peculiarities of the patient, while another disregards tliese to 
lay emphasis on the peculiar manifestations of the disease in this 
particular individual. In either case the hommopathic prescriber 
does not have a specific medicine * for each disease.*^ On the other 
hand, Hahnemann informs us that certain epidemics of a disease call 
for one drug, while other epidemics call for another. Tiiis seems 
rather to contradict the last statement, and so it does. In fact it is 
this very point that 1 wish to bring but : namely, that hommopathic 
physicians, like physicians of the old school, have a way of prescribing ’ 
for epidemic diseases according to the name of the disease rather than 

Kroener und Gisevius : Handbuoh der homoeopathischer Heillehre. Berlin, 
1906, Bd. 1, 411. 

3 Paragraph 153 of the Organon may be construed as answering this in the 
affirmative. 

4 The foilowing wordi of Hughes are pertinent to the disenssion : But the 

leading physicians generally, from Hippocrates onwards, in their desire to be 
rational instead of empirical, have aimed at treating patients aocordiiig to 
systems which they have excogitated, and have lefi specifics to qu^icks,— who 
have thriven accordingly. Hahnemann once more bent attention in the true 
direction ; while, by discevering the law of specific action, he rescued it from 
empiricism and haphazard, and made it as rational as it is beneficial I say 
beneficial ; for would it not be ancimmense boon for suffering humanity all 
diseases could be treated as ague as treated with quinin ? It is because homoso- 
pathy is working towards this end,— and indeed towards something still more 
perfect for to give quinin in every intermittent without discrimination is but 
rough practice,— it is for this reason among others that its method is not ofily 
positively but comparatively desirable,’’ « - . 

5 <* . . . . Each epidemic possesses a peculiar uniform character, common to 
all individuals attacked by the epidemic disease. By-observing the complex of 
symptoms peculiar to all patienu, this common character will be found to point 
out the hometopathio (speuific) remedy for all cases in general. . • 
HabneiAaiin, S.: Organon. 6th ed., Wosselhceft translation, §241. 
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according to the individual expressions of tlie disease in tl^e patient 
to be treated. Too often belladonna is prescribed in. scarlet fever for 
no other reason than the fact that the physician always associates ^the 
symptoms of this drug with those of scarlet fever. The diagnosis 
seems to establish the treatment. The physician does not even look 
into the symptoms enough to establishe the characteristics of the 
epidemic. Ho assumes that belladonna is the indicated remedy, 
primarily because of the reputed efficacy of this drug in his homeso- 
pathic text-books, and secondarily because his experience in the use 
of this drug in scarlet fever has been satisfactory to iiini. the 
results in control cases do not warrant this confidence in the remedy, 

• such treatment is purely empirical. Although the use of belladonna 
in scarlet fever had its origin in homoBopathy, iiidiscriroinafe and even 
routine use of this drug in this disease may be anything but homoeo- 
pathic troatmeut, because this drug ii^ay not be, and usually is not, 
indicated in all cases, or anywhere near all cases. Should belladonnd 
be indicated in a given epidemic, however, and be demonstrated by 
control cases to bo truly eilicacioiis, we might then be jusrified in 
giving it .IS routine and call it hoinoeepathy. It is certainly the duty 
of houioeoputliic institutions to carry out such studies if hornceopathic 
therapeutics is to progress and to inspire interest in students and 
physicians of other schools. I am convinced that individualization in 
prescribing is largely impractical in the acute contagious diseases. 
Since the nuijority of cases are in little children, subjective symptoms 
are unreliable and we are forced to prescribe on comparatively few 
objective syiu[itoms. This is particularly true of whooping cough. 
Consequently, we should endeavor to test the efficacy of such remedies 
*a8 are indicated by their symptomatology in epidemic diseases. 
Woopitig cough deserves especial attention in this respect, because 
the iiiclicatioiis are few in uncouiplicaied cases and are confined almast 
wholly to the character of the cough once the whoop is established. 

Another point that 1 wish to bring out is the relation of the seat 
of tlie drug's actions to the seat of* the disease. The pathological 
process in whooping cough, as Las already been pointed out,^ consists 
in the accumi^lation of the bacilli among the cilia which line the^ 
trachea and the bronchi. The bacilli interfere 'hiechanically with the 
function of the cilia, giviifg rise to a reflex paroxysmal cough, and, 
by giving off a mild poison they promote lymphocytosis, edenitis and 

■ ■■ ■ — ■ — ■ I. - . — 

6 Wesselhoeft, C.? Whooping cough and its treatment. N. E. Med. GasetU, 
1917, lii, 1-9. 
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the production of autibodieR. Is there a drug in the materia medica 
which can jnodtice this pathological complex? Of course there is 
not<j just as no drug can produce malana plasmodia in the blood or 
didlitheria bacilli in the throat. But qiiiniri can produce many of 
the symptoms of a malarial paroxysm, and it has been known to bring 
about a relapse of raahiria itself, with multiplication of the latent 
plasmodia in the blood. Furthermore, certain salts of mercury have 
been known (o produce the gross pathological picture of pharyngeal 
diphlheria. Neither qiiinin nor any drug, however, can produce tlie 
patholdgical picture brought about by the mechanical obstruction of 
capillaries through the accumulation of plnsmodia; nor does the 
fibrinous inenibrane of the pharynx from corrosive sublimate poisoning 
spread down into the larynx or forward into the nasal cavities to give 
Vespiratory obstruction. The divig pictures ere merely similar to, but 
by no means identical with, the symptoms of the disease. So in 
whooping cough we can only hope to find drugs which will produce 
symptoms similar to the disease in its various aspecta In so doing, 
however, it is essential to bear in mind the scat of the drftg's action. 
JVwfic vomica may, through irritation of the gastric iniicosn, give I'ise ' 
to a retlex cough. In this case the vomiting is primary, that is, it 
orpinates with the gastric irritation. But in pertussis tl)c cuugh is 
the result of the bronchial and tracheal irritation, and the vomiting 
is secondary, being the result of a i-efiex through the vagus nerves. 
Oonscqueutly the nux vomica symptoms, though in some respects 
similar, are nevertheless remotely related to the symptoms of whoop* 
ing cough. Much the same thing might be said of ipecac but to a 
lesser degree. 

Let us consider the modus operandi of drugs administered homoeo* 
patlilcally in whooping cough. Inasmuch ns we have no drug that is 
vaunted to he especially reliable^in all cases of whooping cov.gh we 
roust be content to discuss in general terms the homoBopathio action 
of drugs in this disease. Beiiring in mind the cause of the symptoms 
of whooping cough, w|;iat can we s^iy as to the relatioif of these drugs 
to the pathological process by which ye are confronted 1 So far as 
I am able to learn, no modern scientific pharmacological research has 
been made regarding the action of these drugs which pertains in any 
direct way to their possible modus operandi in this efisease. This 
being the case, we can merely indulge in a speculative discussion of 
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prevailing views on the subject. To some, the twentieth paragraph 
of the Organon offera a satisfactory answer Je * 

Yet even Hahnemann placed slight value u{)on sfli attempt at 
explanation.”^ 

This concoNsion on the part of the founder oi horoceopathy, although 
a frank admission of his inability to comprehend the modus opsrumdi 
of the curative action of drugs, is, nevertheless, the weakest spot in 
his entire structure .of horn t opathic therapeutics. Assuining it is to 
be a law of nature that likes are cured by likes, he asserts that 
^‘scientific explanation of its mode of action is of little importance.’*® 
Granted that such a law exists, how cun we possibly be expected to 
. apply this law without a clear undera tending of what constitutes the 
similarity of the drug to the disease which we nre to cure? If we bad 
this clear understanding w? should be far better able to explain its 
mode of action ; and what is more we should be able to apply the law 
accurately. Consequently I deplore his minimizing the importance 
of scientific explanation, because it tends toward dogmatism by 
discouraging research into the fundamentals of scientific and rational 
therapeutics. 

, It must be remembered, however, the Hahnemann was a physician 
of the early part ol the last century, and that medical thought and 
progress are at a difierent stage today, Conopared to his contempora- 
ries of the other school his writing.*! show superior medical philosophy. 
But the advances in medicine liave given us a different language from 
that of his day. We should not and cannot discuss homoeopathy in 
the term^ of the Organon. Such tenns as “ miasms,” ** vital force ” 
^nd “ morbific potency ** belong to an obsolete or even a dead language. 


Neither thp spirit-like power coiicovled in drugs, and shown by their ability 
ofaUering the health of niaii, nor thrir power of curing disea-es, can be 
comprehended by a mere effort of reason ; it is only through manifestations of 
their eilect upon the state of health that this power of drugs is experienced and 
distinctly observed '* 

8 " Sjpoe this natural law of cure has been verified to the world by every 
pur^ experiment and genuine experience, and has thus become an established 
fact, a scientific explanation of iu mode of action is of little importance ; 1 
therefore place but a slight value upon an attempt at explanation. NevertheleM 
the foHowiug view holds good as the most probable one, since it is based entirely 
upon empirical pnemises.'^ Ibid, § 28. 

' 9 Compare the words of one of our noted medical writers of today : 
treatment of ehlorosie affords otio of the most brilliant in 8 tnne»'S— of which we 
have but three or four — of the specific action of a remedy. Apart from the 
of quinin in .malarial fever, and of moi cury and iodid of potassium iii svnhUIs, 
there is no other drug the* beneficial eflects of which we can trace with the 
accuracy of a scientific experiment. It is a minor matter aoie the iron wm 
ehlorosis.” Sir William Osier.: The l^rinciples and Practice of Midiolne, 1916, 
p. 719 


D 
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In the light of modern medicinOi Hahnemann’s tentative explanation^^ 
is likely to be viewed ni^re with historic interest rather than with 
scientific reipect. The medical student of today with his teachings in 
pathology, immunology and pharmacology can never be impressed by 
the significance of this argument.^^ And yet twenty years from now 
the theoiies of many of onr eminent physicians,— theories which now 
constitute the last word in medicine, and according to which patients 
are subjected to many discomforts in treatment, — will probably be 
discarded and looked upon with the same degree of disgust that most 
of us look today upon the purging, blistenng and vonliting of a 
century ago. With this possibility in mind it behooves us to speak 
more guardedly and modestly of our convictions in therapeutics. 

Practitioners of homoBopathy vary, as has alieady been said, in 
their application of remedies in acute infectious diseases. We have 
mentioned the divergence of opinion regarding the dose and tife 
manner of selecting the remedy. It is also appropriate to bring to 
mind the alternation of remedies as is practised by many. 
Hahnemann^^ was opposed to this usage, and his close followers of 
today are outspoken in their denunciation of this practice, because it 
is not in keeping with the fundamentals of the doctrine of the single < 
remedy. Their argument is that since the selection of a remedy is 
based upon the provings of single niedicines the combinjition or 
alternation of remedies in the treatment of disease is not in keeping 
with the fundamental principle governing their application ; because 
they aro not proved in combination or alternation. This aigument' 
has always appealed to me sufiiciently so that 1 neither use the 
combination tablets of our homceopathic pharmacies nor do 1 alternate 
medicines. Nevertheless this argument is purely a theory, and its 
correctness is dependent upon the relative efficacy of bedside tests. 

One of the most discouraging things to the young student of 
homoeopathy is the lack of clinical research i*egarding the application 
of homceopathic remedies. He is impressed by the statistics in favor 
of homoeopathy in pneumonia, typhoid, sto., cto., but the 8tati8ti& of 
bi^h potentists, low potentists and those who altornate and those who 

10 Organon, fi 20. , ^ 

11 CoarsM in homoeopathic philosophy as given today in onr medical schools 
fail to liwpire Interest in the students for the very reason that the language osed 
If not in keeping with that need in the rest of the curriculum. The lectures arc 
based on the writings of a century ago, and only weak attempts are made to 
support these old' doctrines with the resnlts of modern investigatioDs. 

12 Organon, 1 272 | note 1^8, Dudgeon, trans., fifth ed., f 272, footnote. 
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do not, are all j ambled together in these compilations pertaining to 
the relatiTe efficacy of hommopathio tberapei|tica lu the ladt hnndnd 
years homoBopathic physicians have been guided largely If the logio 
of theories and their own, or their preceptors/ experiences, rather 
than by tlie malts of controlled and carefully conducted clinical 
researches. The old school has conducted such researches and the 
true students among them have accordingly discarded many of their 
faulty notions regarding alcohol, strychnin,^^ etc. In so doing they 
weighed many of their pharmacologic theories evolved., in the 
laboratory and found them wanting in therapeutic efficacy. * The 
homoeopathic school has also made investigations, but these have 
. been either of a general nature or confined to the efficacy or modua 
oporandi of one drug in a given condition, fiut no comparative 
clinical statistics of any moment have been produced to show the 
relative efficacy of low potencies over high potencies, of the value of 
a particular repertory over another, of the value of alternating^ 
combining over the single remedy. This self-satisfaction of individual 
homcBopathic physicians as to the correctness of their views on homoso- 
pathio problems has acted as a damper to the investigations so 
^ essential to the advancement of medicine, and has resulted in the 
teaching of dogmatism to students in the guise of tlie science of 

therapeutics.” 

•• 

Theories are essential to the advancement of medical though^ but 
this advancement only comes through scientific investigations in which 
bedside tests must corroboijate laboratory experiments. This is by * 
no means impossible of achievement in regard to the theories of 
^homcBopathy. In fact it is essential to the self-respect and even the 
very life of the homoBopathic school. Meyer aud Gottlieb^^ have • 
called attention to the rise of medicine with that of agriculture. . We . 
may compare a certain type of doctor with a peasant Both may 
miike a living from their efforts because in each there rests a sufficient 
degree of actual knowledge and practical skill. But the scientific 
physician who keeps himself informed of medical progress is as 
superior to the above mentioned type of physician as is the scientifio 

- ' ■■■ - ' ■■■■ ■■■ g 

18 Cabot, Rithard C.: Studies on the action of alcohol in disease, espeeially 
upon the ciroulation. Medical Rews, July 25, 1808. * 

Measurements of blood prissure in fever before, during and after the 
administration of stryobnin. American Medicine, 1904. viii, 81 ; Parkinson and 
Rowlands :Quart. Jour: of Med., vii, i¥; Crile, quoted by Cushny, A«lLt 
Fharmaoology. Phil. 1915, p. 276. 

14 Pharoaoology, Halsey traus., 1214, p. 581. 
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agrioulturalist stiperior to the comparatively ignorant peasant. 
However' it is not tori be forgotten that the scientific farmer often 
learns valaable tiicks from the peasant. So, in medicine, the 
laboratory scientist nia}' be able to correct the views of the family 
practitioner, but the latter by his experience may and often does 
give the former a hint, ^usually based on an eiToneous theory, — 
which when tesytr d and subjected to scientific research becomes a boon 
to aufiering hiinianity.i^ Consequently the study of drug idiosyncrasies 
may establish such truth as may lie in tlie high potency theory, and 
studies in the syneigistic action of drugs inay substantiate the practice 
of alternation and combinations. These truths, however, will only 
receive general recognition in therapeutics when the above studies 
shall have so limited tlieir application that by following ind'ications 
we may acquire a definite* and high degree of success. 

Had my experiences in whooping cough convinced me that the 
disease ‘was easy to control with homoeopathic remedies it is doubtful 
whether 1 should have indulged in the above remarks, which are in 
the nature of an explanation and justification of what is to follow. 
On the contrary I have found it exceedingly difficult in my liospital 
warda to control whooping cough with any remedies, liomoeopathic or , 
otherwise, which* do not in the end do the patient more harm 'than 
good. I qualify this last statement beeause 1 am as capable of 
checking the symptoms of whooping cough as effectively and as 
completely as any physician living, simply by giving large enough 
doses of o]iiates, bromids, utropin or o^her poisons, by rigorously 

15 Scilieylie acid was introduced »s a medicine for rheumatism in 1874 by an 
English army surgeon, Maclagan, who got the idea troro the Hottentots of* 
Africa. Thus the atpirin habit may be said to have originated in darkest Africa, 
—which is very appropriate. 

• Withering's attention was called to digitalis by the sneers^ of an old woman 
of Shropshire in treating 'dropsy. Although known to medicine since 1542, 
Withering's publication in 1785 gave this drug its prominence in the treatment 
of heart disea&e. Withering gave yery sensible indications for its use which 
might well be followed with profit by a large element of the medical profeshon 
who are apparently as ignorant of bow this drug acts as the old woman in 
Shropshire. ^ 

The efficacy of dnehena hark, in malaria, waa first discovered by the 
American Indians. '1 he bark was intrcduced i«to Europe through the efforts of 
the Jesiikky but was bitterly opiio^ed ior years by the medical profession. Up 
to a^ few years ago the pendulum had swung so far the other way that qvinife 
was not only advocated for malaria but for colds, anamia, pneumonia, dyspepsia 
and a host of other complaints. In malaria, whero it could do good, it was 
osaally Interfered with by other ingredient in the prescription. 
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enough twisting their spines and yanking their nerves, hy stanratiott, 
deotrio shocks and even by more direct butaless cruel methods. But 
because these never appealed to me, and as the results o^ the use of 
the above drugs in whooping cough in this way never impressed mCi 
I have leaned toward honiieopathy, and in it I have found the solace 
of feeling that 1 have seen suffering humanity benetitted by this 
simple and, to my mind, logical, method of therapeutics. If my 
impressions are faulty, and I have been unwittingly deceived in this 
respect, there is a degi*ee of satisfaction in heaving attempl^cd to 
investigate the possible truth of these principles in the laboratory 
and the eflScacy of their practical results by clinical research. The 
pursuif of these studies has led me into the intricate problems whic.h 
entangle homcBopathic therapeutics, problems as yet unsolved by 
science, and my results, though often discouraging to the cause of 
homceopathic propaganda, arc none t&e less convincing that' furthcTr 
investigations should be made. 

Homceopathic Remedies for Whooping Cough. 

There is no occasion for my presenting a complete repertory for th^ 
symptoms of whooping cough. Those who wish to have roooursc to 
such are referred to the work of Boenninghausen, The Homceopathic 
Treatnibnt of Hooping Cough,” translated by Carroll Dunham, or 
to any of the large and general repertories on the market. However, 
it is worth while to give his enumeration of those remedies which he ' 
considers sufliciently often indicated to warrant their mention. 

• To the First SUtge. — Aconite, Belladonna, Carbo an., Carbo veg., 
Oausticuin, Chamomilla, Couium, Dulcamara, Euphrasia, Ipecacuanha, 
Mercurius, Mezer., Nux vom., Pulsatilla, Sabadilla, Veratrum and 
Verbascum. 

To the Second Stage, — Amhra, Antimnnium criul., Antimonium 
taist., *Ai*nica, Cina, Cuprum, Digitalis, Drosera, He|)ar, Ignatia, 
lodiuin, Kali, Lnchesis, Ledum, Lyco|K>dium, Magnesia carb.. 
Magnesia mur., Mercurius, Mezer., Natnim inur., Sambucus, Sepia, 
Silicea, Sqnilla, Stannum, Stramonium, Sulphunc acid, Veratrum and 
Zincum.^ ’ • 

** To the Third Stage, — Arsenicum, Belladoiiiir, Bryonia, Oalcaim, 
Ghina, conium. Dulcamara, Ignatia, lodiiim, Kali, Kioosotum, 

16 0> von Boennlnghouson ; a book ^f 290 pages, Now York, 1870 
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Laarooerasufl, Mosohas, Muriatic acid, PhoRphorio add, Sambnona, 
*• Senega, Sthnmim, Sulphur, Zinoum.^’i? 

T^e same Author gives the following as having been found to be 
useful in epidemics ; Arnica, Carbo veg., Oina, Ouprujn, Drosera, 
Hepar, Kali, Nux vomica, Sepia, Silioea, Sulphur and Veratrum. 

The following summary of the materia medioa of whooping cough 
is taken from thirteen standard homoeopathic reference Ix^ks. The 
, numbers following oach drug indicate the sources from which the 
indications were derived, each ntimW referring to the niiriiber in the 
appended list of roforoiices. The potency given with a reference is 
that author's recommendation. 

Aoonitb. Clear, ringing or whistling whoop with burning in the 
laiynx and trachea, slight expectoration. Woiee evening, or after 
midnight ; fever, anxiety and i*e8tleB8ne88. 1, 2, 3, 7 (3x alternated 
with ipeqacuauha 2x in first stagCji, 12. 

Antimoniom tartaricum. Bronchitis, prostration, gasps for air 
at the start, sweating, worse at night. 4 (6x), 10, 12. 

Arnica. Wailing and crying, spitting blood, bloody diarrhcsa, 
tendency to hsemorrhage. 1, 3 (3x), 4, 12. 

Atbopin. Periodic spasms, cyanosis, fear of choking, haem- 
orrhages, vomiting. 3 ^ 

Belladonna. Hot dry skin, epistaxia, with involuntary urination, 

I DO expectoration ; worse at night; first stage with sneezing, retching, 
vomiting, abdominal pain and headache. !• 2, 3, 3 (3x) 

Carbo vrgetabilih. At the beginning oi the second stage, 
retching, headache, pain on swallowing, offensive expectoration. 1, * 

" 2 , 8,12 ^ 

OiNA. Bigidity, grinding of teeth in sleep, bed wetting ; white, 
watery stools ; face pale or cyanotic, sneezing, clucking sounds aft$^ 
paroxysm. 1,3,6,12 

Coccus CACTI. With much vopiiting and expectoration, especially 
in adults, of tough, white, stringy mucus ; worse moiming, appetite 

17 The last paragraph in this chapter is worthy of consideration bj afl. 

" We oonolttde, then, with Qabncmanti's ofi-repeated admonitiod ; 'Follow the 
example set-follow it full of oonfldenoe^biit follow prscMy as It has besn 
detailed P And we do not hesitate to add : *If after having done tbi^ the 
expeoted!^ reitilt does not ensue, relate the whole course of proceedings honestly, 
truly, airi' fully, that every expert may pass Judgment upon it and then venture, 
in eottfidenoe, to warn every one against the homosopathie treatmeat of 
Hooping Cough/” /6fd.. pp. 27-28, ^ 
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inoreaeedi frequent urination with teneemuB, marked choking. 1, 2, 

8 . 4 . 6, 7 . • ‘ • 

OoNiVM. .SorofulouB children, dry cough, nausea with^it vomiting 
especially after measles and scarlet fever 1, 3 

OoRALLiUM BUBRUM. Violent paroxysms, preceded by a smother- 
ing feeling ; short, quick, ringing cough, ** minute gun cough ” ; later 
stages, anorexia. 1, 3, 6, 7 (i2x) 

Cuprum mbtallicum. Convulsions, flexor spasms, paroxysms of 
sudden onset and lond duration relieved by a swallow of water ; 
approaching laryngismus stridulus ; ciAm{)a. 1, 2, 3, 4, 6, 9, 12 

Drosera. Barking cough, frequent fiaroxysms. retching and 
Tomitjpg, cries a great deal; better while up and about, worse 
evenings and after midnight, worse by the day; pain in chest, 
epistaxis, comparatively liglit cases. Worae from drinking water. 
1,2,3,4,6,7.8,9,11,12,13 . 

• ■ ^ 

Hepar sulphur. Catarrhal stage, purulent, ofleiisive expectora- 
tions, croupy cough hoarseness, worse evenings, woise fresh air; 
emaciation. Chilliness with hot cheeks and hands, sweating. 1, 2, 
3,4(6x),6 

Bydrocyanic ACin. Cyanosis, dryness of mouth and larynx with 
tickling ; slow enfeebled respiration. Violent paroxysm ; abdominal 
pain, yomiting. Acts through the nervous system. 1, 4 (3x , 11 

Ipecacuanha. Nausea, with relief from vomiting; convulsive, 
persistent, gagging cough ; copious, tenacious mucus ; stifibning of* 
limbs and ejanosis with phroxysms ; craves sweets, worae from change 
in temperature. 1, 2, 3,. 4 (3x), 6, 7 (2x), 9 (3x), 10, 11, 12 
• Kali bichromiguu. Late catarrhal stage, stringy, viscid mucus, « 
hoaraeness ; ulcerations, rheumatic pains, general debility. 1,6, 12 

Magnesia pbosphokica. Severe paroxysms ; nervous temperament 
blue, swollen, livid face with marked whoop ; worse at night ; dry 
cough. 3, 5, 6 (30x), 9 (12x) 

^MflpHiTES. Marked laryngeal spasm, praminent whoop, smother- 
ing with the cough, slight cataiThal symptoms, rare vomiting, 
exhalation difficult 1, 3, 6, 10 

Naphthalan. Long-continued (mi'oxysinsniliuoht with suffocation 
dry cough with constriction of chest, especially in adults. 3, 6, t 
0 *) 

Nux VOMICA. Dry OQiigh, absence of fever, wors>c in the morning; 
vomiting anadom and restless, worae from eating and drinking, 1, 
2 , 8,12 ' 



884 


Jf^hooping Cough [VoK xxxvii No. 8^ 


Pulsatilla. . Hoaraeness, catarrhal symptoms predominate, much 
white, watery muons'; d^rrhoea ; worse evening, warmth ; involuntary 
urination. <1, 2,' 3,. 12 

i^TBAMONiUM. Kestlessness, barking cough, bloody expectorations ; 
ti-embling and jerking of limbs. 1, 3 

Sulphur. Retching, vomiting, hoarsenfss ; pale, scrofulous 
children, offensive expectoration ; worse damp, wet weather, worse 
fresh air. 1, 2, 3, 6, 12 

Veratrum ALBUM. Feverish, persistent cases^ desire to sleep; 
weak circulation and raspiration, cold sweats ; thirsty; involuntary 
urination, vertigo. 1, 2, 3, 12 
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HftTiDg gone over the verious drugs which hayelieen described by 
boRKBopathio physicians in whooping cougb* let uh now go over a 
list of anthors' of homoeopathic works and state which renibdies these 
distinguished and successful men have found most useful in &ii 
disease. The list follows : 

Hahnemann : DroMwa 30 **ciu*e every case." 

Bahr : BMadwma and cuprum metallieum, 

Bayes : Droacra lx. 

Joussett : Hyoseyamua^ cuprum, coccus cadi, naphthalin, 

Hardmann and Weaver: Naphthalin lx, 

von Orauvogel : Naphthalin, in one epidemic ; drotsra ; china, in 
anoAer epidemic ; arsenicum. 

Testes : Corattium rubrum, ehelidonium, puisatiffa, 

William Boericke; Magnesia phosphorica, 

Hughes : Aconite and ipecac, cupruni. 

Jahr : Belladonna as a prophylactic. 

If homoeopathic pi*e8Ci;ibiug is based upon symptom similarity, it 
is well to look into the symptoms of tiiose drugs which are prescribed 
in, whooping cough on supposedly homcsopathic grounds, and to 
.ascertain through such literature as we command whether or not the 
grounds for sudi prescribing are actually homoeopathic or of an 
empirietd nature. 

Acon&e does give us the symptoms of coryza, chilliness, fever and 
catarrhal cough, met with in the first stage. It does not have 
paroxyams of coughing except to a slight degree when accompanied 
by a sora throat with burning of the fauces. Furthermore, there is 
no suggestion of a whoop to the cough. (Cyclopeedia of Drug 
^athogeuesy, 1886;Binger, S, Handbook of Therapeutics. 12th 
ed., N. T. 1888) 

causes a dry, irritative cough, and this is by no means a 
constant symptom of the drug. (Cyolopssdia of Drug Pathogenesy)^ 
This drug has a definite action on the respiratoiy tract. 
In Jthe* first place, it stimulates resphtition through its action on the 
respiratory center.^ Second, slight atropin poisoning is attended 
witli motor unrest and later chronic convulsions of a more or less 
periodic characfler, due to its action on the central nervous system.^* 
Third, atropin thraugh its influence on ** all parasympathetic terminal 
nervous organs" depivsses the tone of smooth muscles and the 
secretory activity of glands. 

IS^^er A Gottlieb : Pbarmaoology. Halsey trans. Phil., 1914, p. 890. 

aoMilw 
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Rossbaoh^^ showed by animal experimentation that this drug 
decreased tracheal secretion. Fourth, inasmuch as this drug tende to 
relu the sfmsms of involuntaiy muscle it might in sufficient doses 
tend to relax the bi'onchial spasm, causing the cough and tlie spasm 
which gires rise to the whoop.^^ Fifth, used in tliis way the action 
would be of an allopathic nature, but from the above pharmacological 
action the homceopathic physician ascertains more clearly the chief 
spheres of action of the drug, and is thus enabled to analyze the 
syniptonis of provei-s and ascribe them to primary or secondary 
actibns, f.e., better to ascertain their true value in prescribing for 
conditions in disease. 

In the provings^* we find a dry, tickling cough, vomiting and a 
feeling of constriction in the larynx. These symptoms may be 
attributed to tlie depression of the secretory glands in the upper 
respiratory tract. The restlessness and muscular twitchings so 
'commonly experienced are due to stiin illation of the motor centers. 

Bdladomm has all the symptoms of its alkaloid, atropin, with the 
addition of those which may be attributed to hyoscin', the latter 
having a distinct nai^cotic action. Given in sufficient doses in whoop- 
ing cough the hyoscin element may tend to quiet the patient In the* 
provings we find the dry or croupy cough, with a sense of constriction 
in the larynx, cyanosis, vomiting and convulsiona In the recent 
provings of the O. O. and Tj. Society we find : violent paroxysm of 
coughing excited by dryness of the throat ; dry, hoarae cough, with 
expectoration of thick, nearly transparent} whitish mucus, worse from 
cold, air; hacking cough,: one coughing spell brings on another. 
(Cyclopedia of Drug Fathogenesy. The Test Drug- Proving of thp 
O. O. and L. Society. A Reproving of Belladonna. Edited by 
Bellows, H. P., Boston, 1906, p. 545) 

Bromids. On the iTspiratory tract the influence of the bromids 
may l)e compared to that of atropin. Through the central nervous 
system we have a decrease of reflex activity, but instead of degreasing 
the activity of the glands of the upper respiratory tract, we fin<hthe 
secretion increased. The acti'ity of these glands is ascribed to the 
irritation of the free hromin which is liberated from the hydiwbromic 
acid, in which form tlie bromids are probably secreted in acid mucus.^ 
Consequently the administration of bromids in sufficient doses in 

21 Riogor, 8.: Handbook of 'I herapenticB, 12th ed. N. Y., 1888^ p. 821 

22 Cnsboy. A. R.: Pharmacology and Therapeutic^ N. Y., )21t^ p. 888 

28 Cyclopedia of Drug Pathogenesy, 1888 ^ 

24 Meyer A Gottlieb, loc ciC., p. 114 
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whooping oongh would tend to allay the oough by .deereaaiug the 
reflex irritability of the respiratory traot;^ and tend to decrease the 
liability to oonyulsions, as well as quiet the patient Scbulz^t gees 
in the manifestations of the bramids a similarity to the symptoms of 
whooping cough^ and draws attention to the fact that both the drug 
and the disease have selective affinity for the same portion of the 
respiratory tract, and explains its action on this ground. 

In the records of provings and poisonings it is essential to exclude 
those where the vapor has been inhaled,, as these cases give the 
respiratory symptoms found on internal administration in a 'more 
severe form with variations which will be considered later. We have 
• corysa, pne^ing and loose cough similar to that of the first stage of 
pertussis ; tickling and a sense of constriction in the larynx ; obstinate 
cough, bronchitis; and a profuse secrotion of bronchial mucus; 
cyanosis^ nausea and vomiting. (Cycjopiedia of Drug Pathogenesy.) 

Coccus cacti. In the provings of this romedy, the cough appears 
to be due to an iiTitation in the throat and larynx, but there is 
nothing further characteristic of pertussis* either in the cough itself or 
the general symptoms. Its use in whooping cough, therefore, would 
.appear to Ije almost entirely on an empirical basis, that is, the 
symptoms are these exhibited by patients relieved after the administra* 
tion of this remedy, rather than on the results of provings. 
(Oyclopmdia of Drug Pathogenesy.) . 

Corallium rubrum. The provings of this remedy show no similarity 
to any case of whooping cough I have met. A perusal of the provings 
would never lead me to think of it in the treatment of whooping 
jcough. Its reputation in the treatment of this disease by homcso- 
pathic physicians must be based on empiricism, as the guiding 
symptoms of this remedy derived from actual provings would hardly 
justify its classification of a homoeopathic remedy for pertussis. 
(Cyclopndia of Drujg Pathogenesy.) 

A study of the cases of poisoning in the Oyclopiedia of 
Drflg Pathogenesy fails to impress^he reader that the symptoms of 
acute or chronic copper poisoning produce any constant symptoms 
similar to thope of wiioopiiig cough. In only oue of the thirty-one 
cases described do we find cough. In number 25^ we have : occasional 
paroxysms of coughing unattfinded with any physical signs of disease 

26 Sohuli. Hugo Wirkaog und Anwendang dor unorgsnischen Aranelstoflb 
Leipsig 1007, p. 70. (This author is not a member of the homcBopathio school^ 
although a studeot of homoeopathy. He is director of the Pharmaoologiciil 
Institute of the University of Oreifswltid.) * 
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of langs/’M and in number 29 : very intense dyapnm with laiyngeid 
' and, bronctfial spasm.”^ ffhis'would hardly seem to juatify the plaoe 
which cupntAi holds as a homcBopaihic I'emedy for whooping congh. 

Nevertheless Schulzes informs us that the symptoms of copper 
poisoning consist of catarrh of the larynx with marked hoarseness 
and prolonged cramp-like paroxysms of coughing which are woi*se at 
night. Unfortunately, this old school author does not give us the 
Boui^ces of this infornmtion. The emetic action of the copper salts 
seems to be entirely due to their local irritant action on the gastric 
mucosa.^* 

Drosera rotundifolia : Tins drug wariants special consideration 
hera, because it became famous as a remedy in whooping coiigh on 
the recommendation of Hahnemann, who based his indications on the 
observations of Wislicenus, one of the first provers.^ In these first 
eight pro.vingR only two subjects l^xperienced a cough. In one it was 
by no means characteristic of pertussia, while in Wislioenus the 
symptoms are not remarkable for their similarity to this disease. 
That ^lart of this latter proving in which Hahnemann found his 
indications reads as follows : Deep clown in the fauces (and on the 

soft palate) a rough, scraping ^lensation of dryness exciting short 
cough, with yellow, slimy expectoration and hoarseness of the voioe, 
so that it is only with an effoi*t that he can speak in a deep bast tone ; 
at the same time he feels an oppre^iou of the chest, as if something 
< there kept back the air when he coughed and spoke, so that the breath 
could not be expelled (lasting several days.)'’^^ 

The Cyclo)ifBdia of Drug Bathogenesy throws no new light on the ^ 
I subject. A later proving, recorded by Allen as number 9, was that 
of E. B. Shuldlmin.3’ This was by inhalation of the steam from hot 
water to wliicli an indefinite amount of the tincture was added. Tlie 
prover had no cough, much less a whoop. H cringes Guiding 
Symptoms** and Alh^n’s “ Eiicvclo|>8ediji of Pure* Materia Medica ” 
give a whoopy cough ns an ivdication based only on symptoms 

20 Quoted from Salter, Boston Mod. k Surg. Jour., W, 121 

27 Quoted from Arch, do Medecine Navale, Jan., 1866 „ 

28 Sphuls. H.: Unorgaflisohe Arxneistofle, p. 222 

' 29 Cushnjr A. R.: Pharmacology k TberapAitios. Phil., 1916, p. 659 

80 Bering, C.: Guiding Symptoms. Phil, 1887* 162 . 

|1 Hahnemann, S.$ Materia Medioa Pura. Edited by Dudgeon, Rb 
HiigheBi R. Liverpool, 1880, 1, 676 

22 Monthly Hom<Bopathio*^Review. LoiSdon, 1871, xv, 292 
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reoorded tinder the administration of the drag during disease.^ Sndi: 

indications then are purely eiupineal, and diave no mo^ & do with ^ 

lionuBopnthy than alloeopatby ; in other words, nothiiij whateyi^’.' 
On this point I take the most decided exception to those folio weis of 
Hahnemann who use such symptoms indisorimiiiately with the 
symptoms of actual provings. They may be following Hahnemann, . 
but this author uttered many suteinents which have no connection, 
with homcDopathy except indirectly by the fact that he was their ' 
author. Furthermore, his indications for this i-emedy are as arbitrary 
as his recommendation that ** a single smallest dose of the thirlietb 
potency is quite sufficient to effect a cure.*’^ Unless further provings 

• warrant the use of dropera in whooping cough it would appear that 
this drug is not indicated on lioincBopathic grounds in the treatment 
of this malady. 

Magnepium, The various salts oftthis metal have won rej)ute I 9 
the hands of liomcBopatliic prescribers in the treatment of pertassfit. 
von Boenninghaiisen** preferred magnepium meiallitum^ while 
William Boericke and Dewey found fnagneaia phoppkoriea in the 
doth given steadily ” especially useful.^ In the Cyoloptedia of 

• Drug Patliogeuesy we find uuder magnepia aulphurica: fluent 
Kneesing ; frequent, dry cough, hiirning in the larynx, hoarseness^ 
eiii 8 t 4 iX}B, chilliness ; tickling cough. When magnesium is injedted 
intravenously into animals ** it Bpf>eai’B to have some effect on the 
myoneural receptors in muscle, for it arrests the twitchiugs indooed' 
by physostiginin and in •large doses interrupts the path from nerve 
to muscle in the same was as cui'ara.”^ Sncli. injections may paralyse 

,.the rospiratory center.^ Schulz^^ gives as the symptoms of magnesiam 
poisoning : coryza, epis taxis ; feeling of pressui'e and tickling in the 
laiyux with paroxysms of crump-like cough ; bi-oncbial catarrh with 

SI If it were shown that drosera actually aggravated the whooping coi^ 
of pertussis this would be of interest and possibly of value firoui a honiosopathio 
standpe^nt, but this cannot be gleaned from the literature. 

Quoted by von Boenninghausen, C. The Uomcropathio, Treatment of 
Whooping Cough. Trans, by Dunham, C. N. T., 1870, p. 21 

S5 von Boenninghausen, G. The Homeopathic Treatment of Whoopiqg 
Cough, p. 80 * • , . . 

SO. Dewey, W. A.: Praotigal Hommopathio Therapeutics, 2d ed., 
p. *76 ; Boericke, W., and Dew.,, W. A. Th« Twrire TiMoe SwaijllM 
of Sobuessler, 6th ed. Phil., 1914, p. 340 
' S7 Cushny : loo. eit., 506 

88 Meyer and Gottlieb : 2oc. cit., 202 

89 Bohuls, H.t loA eft., 288 ^ 
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{willful ntiaing of aocretion and difficulty in taking a long ln«atb. 
Unfortunately he does noft give ns the sources of these symptoms so 
valoftble to the present discussion. 

jftncum. The condition known as brass-founder’s ague, due to 
inhalation of sine fumes, gives rise to a dryness of the throat with a 
hard cough, constriction and soreness of the chest, nausea and 
vomiting, headache and profuse perspiration. Zinc seems to depress 
the central nervous system. Schulz gives the following symptoms 
of zinc posioning : coryza, catarrh of the larynx and trachea. The 
mucous seci'etions are not much increased, but Bometimes contain 
blood. There is a nervous, tickling cough. In the twenty pages 
devoted to this metal and its salts in the Oyclopmdia of. Drug 
Patbogenesy, cough is mentioned not more than three times, and the 
oharaoter is not given. Coryza, chilliness, chill, feverish feeling, 
sweats and night sweats, 111*0 char^teristic. The coryza is much more 
constant fram inhalations of the fumes of this metal than where it 
has been taken into the stomach. Speaking generally, it does not 
apQpar that zinc or its salts show any marked proclivity for the 
‘ respiratory system, except perhaps the nose ; consequently I fail to 
see the justification for the asserted hoinoeopathicity of zinc in whoop- 
ing cough. 

We now come to a consideration of those drugs kno^n as 
JFagwotorofito and Empties, These may bo divided into three classes, 
r First, those whioli show a definite proclivity for the i-espiratory tract ; 
second, those which show such a pi*oclivity,<but iu which the rafiex 
from their emetic action augments the respiratory symptoms; third, 
drugs whose respiratory symptoms era entirely dependent upon a . 
' reflex acoompanyidg their emetic action. In my opinion, this cJassifica- 
tion should be more clearly borne in mind in all homoeopathic 
prescribing. The cough of ammonium chlorid and apomorphiii, for 
instance, may be very similar, hut the origin in each case is very 
dissimilar and consequently the other attending symptoms ai*e not the 
same. ' 

The consideratiim is iwHicularly appropriate to the relation of 
drugs to whooping cough, because in this disease the seat of the cough 
lies in the direct irritation of the respiratory tract, and the inteiferenoo 
with functions of the cilia by the growth of the Bordet-Oengou 
baoilius!! in the course of this disease we may have retching and 
vomiting during or following a paroxysm of coughing and whooping, 
but this is a reflex from the respiratoiy tract. The result is that 
nausea is rarely present except at the Vnoment of the retching. 
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Another point to be kept in mind ta that the^ cough oif the diseeiie 
is of mechanical origiDi while from drugs, except by the iifhalation of 
insoluble particles, the cough has a chemical origin.* (V course the 
action of fumes by inhalation is a direct local action, and this must 
not be confused with the action derived from the ingestion and 
absorption of drugs which have a selective action on the respiratoiy 
tract. Unfortunately, this confusion does exist in the homoeopathio 
materia medics. The direct effect of the inhalation of fumes of a 
ilnig on the respiratory nincoim tnembrnne may he very similar to the 
action of the drug on this tissue after its absorption and transports* 
tion by the blood to the respiratory tract. But in the firat instaneSR^ 
the ammonia fumes, for instance, are brought in direct contact with 
the cells, while in the latter instance a salt of ammonium is brought 
to these cells. In the first case it is brought to the superficial odls 
first, and affects them morit. In the second casp, all the cells of the 
body are bathed in this ammonium salt simultaneously and thole 
showing the strangest chemical affinity will attract the' most and 
react accordingly ] in the respiratoiy tract such an affinity is almost 
equally distributed. The results of inhalation of ammonia fumes and 
of ingestion of ammonium salts differ primarily in the fact that in 
the first case the cells highest up in the tract will be injured more 
severely than tlose lower down where the residual air will dilute the 
fumesVlready weakened by the absorption of ammonia by the upper 
cells. Eventually the cells of the lower tract will combine with 
ammonia absorbed by .the blood, hut this effect will always be leas* 
than where the strong fumes come in direct contact. Furthermore, 
the respiratory center is stimulated by stimulation of the nerve 
endings of the trigeminal and olfactory nerves in the nose. This 
refiex stimulation of the I’espiratoiy center is the basis for the use of 
ammonia, vinegar and smelling salts for fainting. too strong, 

this reflex instead of stimulating respinition, temporarily, checks lUl 
breathing during inspiration, and the individual chokes.^ 

•The anatomy and physiology of the respiratoiy tract need not be 
entered into here except as they contribute to an understanding of 
the effects of the disease, and the symptoms of drugs. There is no 
ciliated epitlflslinm in the alveoli or terminal bronchi, and none is 
found above the larynx. It will be remember^ that the ciUaqf 

40 It is a pitj that this last is not more fully appreciated in etherising for 
surgical operations. If the ether is administered slowly this reflex is gradnalfo 
abolished through the effect of the ether absorbed on the oentral nevvcoi 
system so that no choking results. ^ * 
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uiTOlveiiieiit is tbe chief seat of Ibe [Nithology of partussia The 
UDStriped bronchial masc|es act in conj unction with the cilia in 
mising muctes and foreign material to the mouth for expectoration. 
In removing mucus from the alveoli or terminal bronchioles where no 
cilia exist, the action of these muscles is essential, for, as already 
stated, neither of these have cilia to perform this function. This 
unstriped muscle of the lower r^piratory tract is controlled by 
constriction and dilating impulses arriving through the nervous 
system by- way of the vagus. Fiirthermoro, the result of these 
impubes is an ascending peristaltic action- analogous to -the normal 
l^desoeuding peristaltic motions of the intestines. Einthoven^l has 
shown that these rhythmic contractions of the unstriped bronchial 
muscles may go on s|K)ntaueoii&ly, independent of the nerves which 
regulate them. Whether or not drugs having an expectorant action 
exert any direct influence on these muscles has not been determined. 

Salts of the sodium chlorid^ group including sodium chlorid, 
ammonium chlorid, potassium chlorid, lithium chlorid, sodium 
bromid, amiiioiiium bromid, Hthiuni hroniid, caiciuin bromid, strontium 
biromid, sodium iodid, aminouiuui iodid, potassium iodi<1, potassium 
nitrate, sodium nitrate and potassium chlorate may exert an * 
expectorant action by increasing the secretion of mucus. Inasmuch 
as these salts are partly excreted in the respiratory tract their pi;esence 
in the mucous membrane tliraugh which they pass briugs about an 
(increased secretion of water. This increase in the water content is 
the result of osmotic influences in tbe epithelial cells. At the same 
time these secretions are rendered more alkalin (by the presence of 
alkalin carboDales), and this increased alkalinity diminishes the . 
viscosity of the iiiucus, because, 'Hhe teuacity of the mucus is 
diminished as its alkalinity rises."^ 


Ammoniun^Marid exerts a pronounced influence in this directbn 
because the aminoniiim carbonate markedly liquefies the mucus and 
stimulates ciliary activity as well.^ • 

The bronchial secretions are also affected by drags of the emetic 
group including apomorphiii, ipecac and this alkaloid emetin, and the 


41 Quoted by Meyer and Gottlieb : he. eit, 342 

42 l!jrrode,M. V.: Pharmacology. Phil., lho8 pp. 203*204 

43 ‘^gDall quantities of C02, ether and ammonia stimulate the olKsry 
moveipents, while larger amounts depress them.'* Meyer and Qqttlieb t fee. 
elr.3j^. 

4jl Quoted by Rtugor : hCi ett-, 321 ^ 
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salts of antiinenj. Rossbach showed by animal experimeptation on 
the exposed trachea that emetiu, apomorphin*atid pilocarpjn^ arriving 
through the blood increased the tracheal secretion, while atropin «nd 
its allies acted in the reverse way. The expectorant action of these 
drugs resulting from this increased secretion of mucifs is a part of 
their emetic action. Whenever nausea is present there is a tendency 
to increased bronchial and tracheal secretion, although conflicting 
phenomena may prevent this from becoming apparent. 

Apomorpkin induces emesis through its selective action opt the 
medulla oblongata, as has been demo!istratod by pharmacologic 
experiments which need not be cited here. Consequently, all the 
qrniptdms attendant upon emesis occurring with this drug are merely 
the result of reflex action. The symptoms include an increase in the 
secretions of the bronchial mucous glands as well ns tlie increase in 
sweat and tears and the mucous sficretions of the nose and.throat.^ 
Since these secretions are not increased when the dosage Ls insufficient 
to produce the slightest nausea, it would appear that the action of 
thu drug is far removed from the phenomena occurring in whooping 
cough. 

ipseoc, through its alkaloid emetin, bnngs about an emetic 
action by a direct local irritant action on* the mucous membrane of 
the stdmach. Furthermore, emetin exerts an irritant action on all 
mucous membranes.^? Consequently we have a triple effect from this 
drug on the mucous membrane of the I'espiratory tract. In the first ' 
place, the irritation of the gastric mucosa brings about a reflex, 
through vagus excitation, which stimulates peristalsis in the bronchial 
tubes ; secondly, the irritation of the gastric mucosa, inducing nausea 
and vomiting, reflexly stimulates the bronchial secretion as well as 

46 The cedema ofthp lungH fbllowing poisoning from pilocarpin in man ia 
thought to bo due to the slowing of the circulation through the lunge by the 
weakened heart action rather than through the expectorant action of this dn»g, 
Cnefany t he, ett, 842 • 

46 On the eat and dog, morphin has much the same action as apomorphin 
In this respect, producing marked salivation, nausea and vomiting. In oertain 
instanees in man the vomiting oenter in the medulla may be particularly 
ansoeptible to this action, resulting in nausea, vomiting and defiecation from the 
fact that the depressant action 6f this drug on the higher centers is insuffioient 
to overcome the stimulating action on the medulla and cord. 

47 This is espeoially ‘marked on those individuals showing an idiosyncrasy to 
ipeoao where after minute doses we get ** considerable swelling and iqjeotion of 
the ooqianotival and nasal mucous membranes, wi(h salivation, tears, sneesingi 
coughing, and bronchial catarrh." Cushny, foe. eic., 487 




^4 


Who^fkig boMfi. [Voi. zxzvi; No* Oy 


, tho aeoreti^ns of ibhe trachea, larynx,* throat, nose and oonjunctivsi. 
In^ the third place, the hmetin absorbed may act directly upon these 
muceus secretions, thus augmenting the result of the reflex stimnbr* 
tion. The occasional emetic action following the hypodermic adminie- 
tration of emetin'is explained hj the local effect of this alkaloid when 
it reaches the stomach, although it may possibly in some individuals 
directly stimulate the vomiting center in the medulla. Under these 
circumstances we should have an even more complicated action of 
this (^rug on the respiratory tract. 

Tartar emetic (antimony and potassium tartrate, or the double 
tartrate of antimony and petassiuui, K(SbO) 04 H 4 O 5 , was at one time 
thought to exert its action in part through the potassium, but it has 
been shown that the emetic action produced is the result of the 
antimony content alone.^ In the stomach the antimony is dissociated 
and acts as an irritant. Since it isi not readily absorbed, this irritation 
is prolonged until it is vomited or passed out of the duodenum. Large 
quantities injected intravenously induce vomiting and purging^ but 
this effect is produced by much smaller doses by mouth, thus proving' 
^that it is the local effect of the antimony on the stomach, rather than 
a central emetic action. The vomiting of antimony is accompanied 
by diarrhoea, sweating, collapse, cold perspiration and salivation 
similar in many respects to araenic and many other poisons rvhich 
produce profound gastro-intestinal irritation. 

Since the action of the emetic drugs on the respiratory tract is 
comparatively well established by pharmacol5gical experiments to be 
due largely to I’eflexes, the respiratory symptoms found in provings 
and poisonings may be analysed to show that they bear very little 
^relation to the causative symptoms of whooping cough. Ipecac is the 
' only exception, and hero only when an idiosyncrasy exists. With 
apomorphiih the respiratory tract is influenced through the action 
on the medulla, for removed from the exciting factors of . the oorysa 
and cough in pertussis. In ipecac and tartar emetic the cough and 
inci'eased bronchial secretions are ' largely secondary to the gastric 
irritation, the reverse being the case in whooping cough. Tjpeooc, 
however, may, like the sodium salts, liave a proclivity foil the respira- 
tory mucous membranes. It is to be borne in mind that the sodium 
salts bring about their expectorant action through osmotic and 
chemical changes in the epithelial ceils while the symptoms of the 
second stage of pertussis are largely the result of mechanical 
interference with the function of the cilia. Ipecac, then, may in- 


48 Gushny, toe. eit., 618 
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oertain oases exert a homceopathic action in pertussis, especiallj as 
the respiratory tract ia more likely to be influsnoed by tl|is Mrug in 
children than in adults;^ bnt even so, it requires dbnsideraj^le 
imaginatioBrto see a marked homoeopathicity of this drug to the 
disease in question. . Were ipecac to stand out as especially efficacious 
in the treatment of whooping cough its modue operandi might bq 
construed on these grounds The provings show little to suggest 
pertussis except the coryza and bi‘onchial cough of the early stage 
which is in most respects similar to the onset of a variety of affections 
ofihe respiratory tract, including hay fever, common colds, and efen 
measles. Oonsequently, ipecac may command a place in the homceo- 
‘pathic tigeatment of the firat stage. In the later stages its homoeo- 
pathicity is dubious, and its efficacy, according to the testimony of 
the homoeopathic literature and according to my own hospital 
experience, corroborates this statemenj;. 

What drugs the homoeopathic to whooping cough 9 This question 
is answered by the contents of this thesis, and it would be difficult 
and hazardous to make affirmative statements in this respect. Briefly 
we may say, that droaera, coraUium rtabrum, coccus cacti, zineum, 
lapomorphia and tartar emetic do not show by their pharmacological 
action or provings on healthy subjects to have sufficient similarity to 
the nature or symptoms of pertussis to warrant their homoeopathic 
use. Aconite, ipecac, belladonna, cup9*um, and magnesia would appear ' 
to be indicated on homoeopathic grounds, and their reputation in the 
hands of homoeopathic physicians, other than myself, would seem to 
warrant their further use and study in this disease. 

The results of my many failures in the homoeopathic treatment of 
whooping cough may be explained by the ignoittnca Had I carried 
out this study previous to the two epidemics of whooping cough, I 
might have been able to give a more optimistic and a more valuable 
contribution to homoeopathic litemtiire from my clinical experience.* 
As it is; my clinical failures in the trwtment of this scourge prompted 
me to take this study. Oertain enors in my pioscribing are now 
apparent to me. By publishing this, it is to be hoped that othera 
will escape the pitfalls of the homoeopathic materia medica into which 
1 fell.— -The New England Medical Gazette, June, 1917. 


49 Meyer and Gottlieb : Ice, oit., 348 
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THE PSYCHOPATHOLOGY OF PROSTITUTION. 

, By Morris J. Karras^ M.D.^ 

New York. 

Of %I1 the social psychiatric questions; prostitution is one 
of the most important because of its relation to society. The 
solution of the probleiq; however; is complex; because of the 
many underlying factors that determine this abnormal reaction. 
Indeed; this issue is not purely psychological or medical; but it 
embraces the economic; sociological; and penal phases; know- , 
ledge of all of which is essential for thorough understanding of 
this subject. 

It should be borne in mind that the practice of prostitution 
is^ot a product of modern civil iziltioii; for it has existed ever 
since the marriage institution. In early Biblical time prosti- 
tution had aljeady been engaged iii; and we find in Genesis 
passages to this effect : ''When Judah saw her [his daughter-in- 
law, Tamar] he thought her to be a harlot; because she had 
covered her face. *And he turned unto her by the way, and 
said| Go to, I pray thee, . let me come in to thee !” And iu 
Numbers : " And Israel abode in Shittim; and the people began 
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to commit whoredoiii with the daughters of Moab. And they 
called tho people uiito^ the sacrifices of their gods ; and the 
people did eat, and bowed down to their gods. And Israel 
joined himself to Baal-Peor j and the anger of the Lord was 
kindled against Israel. And the Lord said unto Moses, Take all 
the heads of the people and hang them up before the Lord against 
the sun that the fierce anger of the Lord may be turned away 
from Israel.^’ Likewise in Deuteronomy : ' There shall be no 
who^Q of the daughters of Israel, nor Sodomite of the sons of 
Israel. Thou shalt uot bring the hire of a whore, or the price of 
a dog, into the house of the Lord Ihy God for any vow ; for. even 
both these are abomination to the Lord thy God.^^ It is inter- 
esting to note that the strong Hebraic opposition to prostitution 
was based upon the fact that itf disturbed the family relationship, 
encouraged excessive venery by reason of the numerous sexual 
objects, and produced strife which was common at that time. 

^ It is well known that man requires friends all his life-time. 
Aristotle explains this in the ninth book of his Nikomachean 
Ethics. When man is in good health and prosperous, he enjoys 
the company of all his friends; in the time of trouble he is in 
need of them ; in old age, when his body is weak, he is assisted 
by them. This love is more frequent apd more intense between 
parents and children and among other relations. Perfect love, 
brotherhood, and mutual assistance is only found among those 
near to each other by relationship. The members of a familj 
united by a common descent from the same grand-father or even 
from some more distant ancestor have toward each other a certain 
feeling of love, help each other and sympathize with each other. 
To effect this is one of the chieCpurposes of the Law. Professional 
harlots were therefore no!^ tolerated in Isrssl ^Deut. 23 : 18) 
because their existence would disturb the above relationship be- 
tween man and man. * Their children are strangers to everybody ; 
no one knows to what family they belong ; nor does any person 
recognize them as relatives. And this is the greatest misfortune 
that can befall any child or father. Another important object 
in prohibiting prostiti^tion is to restrain excessive and continual 



899 


Oct. 19170 P^oh^atkology itf BntUtvtwn, . 

• 

lust ; for lust iuoreases with the variety of i^s objects. The sight 
of that to which a person has been accustomed does not produce, 
such an ardent desire for its enjoyment lA is produced by objects 
new in form and character. Another effect of this prohibitiou 
is the remov.'il of a cause for strife; for if the prohibition did not 
exists several persons might hy chance come to one woman and 
would naturally quarrel with oach other ; they would in many 
oases kill one another or they would kill the woman. This is 
known to have occurred in days of old, '^as they assembled 
themselves by troops in a harlot^s house (Jer. 5 : 7.) In order 
to prevent these great evils and to effect a great boon that all 
men ^should know fheir relationship to each other, prostitutes 
(Deut. 23 : 17) were not tolerated, and sexual intercourse was only 
permitted when a man has chosen^ a certain female and married 
her openly; for if it sufficed merely to choose her, many a persAi 
would bring a prostitute to his house at a certain time agreed 
upon between them, and say that she was his wife (1). 

Tlie relation of prostitution to primitive relagious worship is 
well known (2). The underlying motives of such rites was to 
discharge a sacred religious function of a definite mission. All 
women in Cyprus before marriage were compelled to have sexual 
relations with strangers at the sacred place of the goddesses,, 
commonly known as Aphrodite, Astarte, etc. In many parts of 
Australasia similar customs were followed. In Babylon women, 
no matter whether rich or poor, were obliged once in their life to ^ 
coi\6ort with strangers at the temple of Myliiia and the money , 
earned was dedicated to the goddess Ischtar or Astarte. In the 
words ot Frazer, '' The sacred precinct was crowded with women 
waityig to observe this custom. Some of them had to wait there 
fdr years. At Heliopolis or Baalbeo in Syria, famous for the 
imposing ' grandeur of its ruined temples, the custom of the 
country required that every maiden should prostitute herself to a 
stranger at the, temple of Astarte, and matrons as well as maids 
testified their devotion to the goddess in the same manner. Tlie 
Emperor Constantine abolished this custom, destroyed the temple, 
and built a church in its stead (S)« 
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The women iii I^lioeniota pvaetised prostitqtion for religieue 
. purposes, ^ae they were iinbiiecl with the idea that by suoh ooDdnot 
they would ^in^ratiate themselves iuto the graces of the goddess. 
In *BybIu8 there was a custom that the people had to shave their 
beads every year as an expression of mourning for Adonis. Those 
women who refused . to do so were obliged to have relations 
with strangers for money which was utilized for the goddess. 
Sumner (4) refers to the existence of secred harlotry in Egypt and 
under the CsBsars. 

r , 

Survivals of sacred harlotry are found in historic Egypt. Even 
under the Csssnrs the most beautiful girl of the noble family of 
Thebes was chosen to be consecrated to the Temple of Ammon. 
She gained honor and profit by the life of a courtesan, and always 
found a grand marriage when ahe retired on account of age. In 
all the temples there were women attached to the service of the 
gods. They were of different grades and ranks and were supposed 

eiiteitain the god ns harem women entertained princes. In 
the temples of goddesses women were the functionaries and 
obtained great honor and power. 

The ethical phase of prostitution has always been an ohj^ect of 
considerable discussion, and it is interesting to note that there are 
• moralists who uphold this practice. Indeed, Augustine spoke in 
behalf of prostitution aiul Aquinas (5) said : ** Prostitution in 
towns is like the sewers in the palace ; take away the sewers, 
and the palace becomes an impure and stinking place.'^ Lackey 
defends it as follows : 

. Under the circumstances, there has arisen in society a figure 
which is certainly the moat mournful, and in some respects the 
most awful, upon which the ey^ of the moralist can dwell. *Thfkt 
unhappy being whose very name is a shame to speak; who 
counterfeits with a cold heart the transports of affection; who 
submits herself as the*pn88ive instrument of lust; wlio is scorned 
and iusnited as the vilest of her sex, and doomed, for the most 
part, to disease and abject wretchedness, and an early death, 
appears in every age as the perpetual symbol of the degradation 
and sinfulness of man. .Herself the, supreme type of vice, she is 
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uUimately the moat el&oient gnardian of virtue. Bat for her^ 
the unohallenged purity of coiiiiCleaa happy homes jvould be 
polluted^ and not a few who, in the fflride of thei^ untempted 
obastity, think of her with an indignant shudder, would have 
known the agony of remorse and of despair. On that degraded 
and ignoble form are ooncentrated the passions that might have 
filled the world with shame. She remains, while creeds and 
oivilizations rise and fall, the eternal priestess of humanity, 
blasted for the sins of the people. ^ 

Others maintain that prostitution is a necessary evil, and at 
best a beneficent institution, the bulwark of the home, the inevit- 
able reverse of which monogamy is the obverse^' (6). 

Thb Nature and Character op Prostitution. 

The underlying nature and character of prostitution has be^D 
very carefully investigated by students of political economy and 
psychology. There are two conceptions. Ont, advanced by the 
ecSKomist, is that prostitution is the result of economic and social 
.conditions; the other, maintained by the p^^ychologist, is that 
this abnormal phenomenon has its root in the mental structure of 
the individual. 

TAe economic jD^asc—Such observers as Bebel, Hirsch, Parent- 
Duchntelet, and others support the economic theory on the ground 
that a large majority of prostitutes are domestic servants, fhetory 
and shop girls, waitresses, saleswomen, and other underpaid wage 
earners. Since their occupations are irregular and seasonal, they 
are forced to embrace prostitution because of economic stress. 
Parent-Duchatelet states (7) : ^^Of all the causes of prostitution! 
particularly in Paris, and probably in all large cities, none is 
m^re active than lack of work a^id the misery which is the 
inevitable result of insufficient wages.^^ In Berlin it was also 
noted that during the hard times the number of prostitutes were 
on the increase. This is also true of •America and Japan. 
According to Maude Minef f8}, over fifty per cent, of the women 
investigated by her were employed in factories or as domestic 
servants; and the other girls had positions in stores, restaurantS| 
offices, etc. . « 
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Comparing' the ppreeiitagei of these prostitutes who bad been 
in differ/)iit kinds ‘of work to the peroentng^ of women wage , 
earners in (he same oc&upations in general population of New 
To(k oity, according to the Census of 1010, we find that servants, 
waitresses, saleswomen, clerks in stores, and theatrical workers 
contribute more than their qnotn to prostitution ; that factory 
employees and telephone operators contribute almost exactly the 
percentage we should expect ; and that clerical workers, book- 
keepers, stenographers, dressmakers, atid milliners contribute less 
than their share. It is significant that all the occupations 
contributing less than their quota require skill and preparation 
for work. Wages received 1)y girls before entering prostitution 
were for the most part low. ^ 

On the other hand, there is .sufficient statistic^ evidence to the 
effect that the economic element is much exaggerated by the 
socialistic economist and social service worker. Stromberg (0) 
r found that out of 462 prostitutes there was not a single ^se 
in which the economic cause was the determining factor. 
Welander (9) in his studies of prostitutes in Stockholm found * 
that sixty per cent, of them were previously in domestic service 
and were in comfortable circumstances. Leonhard’s resu'lts (9) 
are practically the same. In the 100 Dusseldorf prostitutes, 
poverty was not considered as a cause. The same author examined 
500 other records in Unsseldorf and likewise could not establish 
Monomie reason for prostitution. Hammer’s investigations (7) 
reveal that out of ninety registered German prostitutes there was 
not a singly, case in which low economic conditions played any 
role. In Bedford Reformatory, out of 279 oases, in only nineteen 
were economic conditions thought to be responsible for prMtitu- 
tion. To quote Kneoland (10)f: •'The surprising thing* is that 
very few directly economic reasons are given. It might be 
tnpposed that in friendly conversation a girl would jvish to make 
the greatest possible’ excuse for herself, and that the one most 
ready to hand would he the inability to earii a living. But in 
only nineteen cases was this given as an excuse; and by referring 
to a similar table for street oases, it will be noticed that only 189 
o«t«f * dirtctly economic reason.” 
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There is no doubt that undue stress is laid on the ecom>mie and 
social issue^ and that the evidence so far adduced is not conclusive 
and adequate. The very fact that the large majority of prositntes 
come from domestic service should serve as a strong argument 
against the economic theory. It should be borne in mind that 
servants are always in great demand ; they are fairly well paid, 
and during their employment they are provided with shelter and 
food. Another important point to be emphasized is that in 
instances wliere these women were driven to prostitution hecause 
of pov(U'ty, tiu*y were in reality constitutionally ineffiuiciit to 
' compete with their fellow hciii»s ; in other words, the so called 
economic factor should be looked upon as a symptom rather than 
a cause of this condition. 

The menial phase , — With the advent of scientific psychiatry, 
studies of social psj-cliopnthological phenomena have received 
more careful and profound investigation. Prostitution was one 
of the subjects that engaged the attention of the psychiatrist. 
* Unfortunately^ however, the studies have only been directed along 
the objective lines ^ either too much emphasis was laid on the 
purely ^anthropological relations or wholly* on intellectual phases 
of mental activity. Loinbrose was the first to call attention to 
the fact that prostitulicvi is a iinlural expression of a criminal 
predisposition — in other words, an expression of a congenital 
morbid instinct. In the words of Lombroso (11) : Prostitution 
largely takes the place of crime for wotlien, thus explaining why 
women seem less criminal than ineii^ and also giving a probable 
reason why female criminality is greatest in all ages when prosti- 
tution no longer offers a profession.’^ Thus according to 
Lognbrbso and his pupils, prostitution is a type of moral imbecility 
closely related to constitutional criminality. AschafiTenburgi 
Lombroso's strong opponent, admits that there ^is a strong 
relationship between the male criminal and tlie prostitute. Indeedji 
the study of the Jukes famify forms an excellent illustration : the 
female element was represented by harlots, whereas the male 
members were criminals, alcoholics, etc. 

Tarnowsky (12), a pupil of Lomhrosef, studies prostitutes in 
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. Russian prisons and found that they presented striking anatomioal 
stigmata p^ouliar to the prostitute. BouhoefFer (IS) Found that 
out of 190 prostitutes, fifty-three were feebleminded, 102 displayed 
anatomical hereditary stiginate of degeneration, most of them 
had one or both parents alcoholic, and in one third of the cases no 
definite mental anomalies were noted. Kneeland’s (14) material 
consisted of 647 cases, twenty-one insane and 107 distinctly 

feebleminded. 

« , 

Not all of our 647 cases have been examined by our psy* 
chologic. One hundred and sixteen, however, have had laboratory 
tests of various sorts. Among these tests all have been ''given 
the Binet tests. The result has been as follows : 


MENTALITY 'by BINET TEST. 


Showing mentality of 5 year old child... 

... 2 

Showing mentality of 6 year old child ... 

... 1 

Showing mentality of 7 year old child ... 

... 6 

Showing mentality of 8 year old child ... 

... 6 

Showing mentality of 9 year old child ... 

... 29 

Showing mentality of 10 year old child ... 

44 

Showing mentality of 11 year old child ... 

... 26 

Showing mentality of 12 year old /^liild ... 

... 2 


The forty-four who have the mentality of a ten year old child 
and under were unhesitatingly pronounced mentally defective. 
The seventy-two showing ^'mentality from ten to twelve years 
may possibly not be so called. The sixtyseven others included 
among the 107 are those so mentally defective that there can be 
no question as a mutter of observation. Fifty-two others are 
distinctly borderline cases. This is the group which gives the 
most trouble in all reformatory institutions. It is safe to soy 
that ninety per cent, of all disciplinary difficulties come from 
oases of this sort. They can be easily divided into at least two 
gro^ups. Thus divided, twenty-six are girls who can be taught 
very little in school, whose general intelligence is low, but who 
may perhaps be able to learn a certain amount of manual labor; 
these cannot ^^stay good^^ any* length of time. The other 
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twenty-six are those who do well in sohooli ase capable of master- 
ing; even such subjects as alg;ebra and bookkcfeping;, buth^ho have 
no moral sense or continuity of purpose. Eleven others are also 
properly in this class, but differ from the two preceding; grbupsin 
the character of their instability. If they were boys, they would 
be tramps. They are all g;ir1s who have run away from home« 
sometimes a number of times, as well as from any . place where 
they arc put to service. 

The foregfoing; figures mean that 193 individuals, or 29.8«per 
cent, of the number studied, are decidedly mentally defective. 
This is an extremely conservative estimate. 

Maude Miner (16) found that only one third of the women, 
whose cases she investigated were feebleminded. Goddard (16) 
states: As to actual statistics our this subject, we have almost 

none. One very significant record comes from Geneva, Illinois, 
made by the same Doctor Bridgmen whom we have already 
quoted. She found that out of 104< girls in the reformatory whi^ 
were committed for immoral life, ninety-seven per cent.' were 
feebleminded. This does not by any means indicate that ninety- 
seven jier cent, of prostitutes are feebleminded, because it is only 
natural to expect that the fcebbiininded ones woidd be the ones to 
be caught and sent to an institution. This figure, nevertheless • 
gives some idea of th6 prevalence of feeblemindedness in this 
traffic. Many competent judges estimate that fifty per cent, of 
prostitutes are feebleminded.*’ Walter Clarke (17), the field 
secretary of the United States Social Hygienp Association, , 
collected 1,872 cases of prostitutes who were examined according 
to the Binet-Simon test, and the result shows a wide variation of 
feeblemindedness ranging from twenty-nine to ninety-seven per 
eSnt. In Magdalen Home, during*the year 1916, ten per cent, 
of its inmates were pronounced feebleminded. 

The sexual life in the prostitute offers another interesting topic 
of Study. Such investigators ns Biccanfi, Lombroso, Parent- 
Dnchatelet, von Maschka, and Moraglia observed ont only 
homosexuality'among them but also sadism, masochism, fetichism, 
sodomy, and sexual excitement with masturbation following the 
drinking or perceiving of the t)dor of men's urine or feces. Agpiin 

B 
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Lombrose encounten^d frigidity amoDg prostitutes. Merrick (18) 

' studied lf^,000 prostitutes in London mid found that only few of 
them adopted prostitution because of intense sexual desires. 
Moragliii (19) found masturbation prevalent among the 180 
prostitutes in the North Italian brothels^ and he noted the same 
thing among the twenty-three prostitutes of the higher grade. 
Homosexuality is not as common as masturbation, yet it is of 
. frequent occurrence. It is more prevalent in Englaud than in 
Frapce. Annn Ruling (20) declares that twenty per cent, of the 
Berlin prostitutes are humosextiuls, and Mull (21) estimates 
twenty-five per cent. Hammer (22) found that twenty -three, out 
of twenty-five prostitutes in reformatories practised homosexuality. 
Hirschfibld (23) states that the Berlin prostitute frequently 
accosts better class women on, the street, and accepts very small 
or no renmneratiun for sexual relations with their own sex. 
Freud (24) maintains' that the polymorphous pervert can be 
^demonstrated in a large number of prostitutes. *^Tke same 
polymoaphous or infantile disposition fits the prostitute for her 
professional activity, and iu the enormous number of prostitutes 
and of women to whom we must attribute an adaptation for 
prostitution, even if they do not follow this calling, is absolutely 
, impossible not to recognize in their uniform disposition for all 
perversions the universal and primitive human/’ 

OENEBAL INTBEPRETATIONS. 

Before attempting to interpret this vital and intricate problem/ 
it would be advisable to refer to special statistical data obtained 
from the Magdalen Home. The material consists of twenty-five 
women who were committed to that institution for immorality. 
Seventeen of them began to lead an immoral life between the 
ages of sixteen and twenty yeaVs ; and eight between twenty and 
twenty-four. The direct cause for this life was ''a desire for a 
good time" in seven cases*, eight were seduced 'Mn bad 
company " ; four were " in need of money " ; four " for the love 
for a man "; and only in two feeblemindedness figured as a cause. 
Three of them were legally married ; the civil condition in three 
was questionable ; and nineteen were single. In looking over 
the records of the twenty-three women who were not feebleminded, 
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one finds that these cases presented signs of mental jnferiority^ 
which was characterized hy instahlility, sfiggcstibilit}^ wayward- 
nesS; lack of responsibility^ lack of feeling, etc. In all of them, 
the question of an actual economic cause was of no significance. 

The following cases will <!erve as illusirations to demonstrate 
the development of prostitution : 

Case I.— J. was a woman tliirly^fivc years of age, of a limited 
education. At the age of thirteen years she began to work in a 
factory, earning from $8 to $1^ a week. At the age of fifteen 
and one half years she had her first sozual experience, and soon 
followmg this she embraced prostitution. It is important to note 
that she was not pregnant at that time. Speaking of that 
particular experience she said, It was by force and not by force.^^ 
She admitted that her seducer encouraged her to become • 
prostitute. She stated that she consorted with many men, but 
she ha^ no sexual feeling for them. Money was the fascination 
for me; yon did not have to work hard.’^ When she was aske(^ 
• to describe her ideal, she said, A dark haired mau ; but really 
it was the money that appealed to ine.^^ 

Cas(fe II. — R. was a woman twenty years of age. She was 
brought up in a small town in the State of New York, At the ^ 
age of fourteen yetirs she left school, Grade 7 A. Soon after 
leaving school she began to work in a factory, earning from $8 to 
?10 a week. At sixteen she came to New York to look for a 
position. At the age of sixteen and one half j^enrs she had her 
first sexual experience; she was pregnant and abortion was 
performed by a physician. She stated that she met the man 
who seduced her one year prior tiiereto in her country town. 
Afked why she became a prostitute, she said, I went to this life 
shortly after I had an abortion. I could not get a decent pesition 
to make a living. No one introduced me into this life. I learned 
it myself of easy living. There is no one td blame but myself.’^ 
She declared that she had*no love for prostitution, but 'Uhis is a 
business proposition.^ She had no sexual feeling for the men 
she consorted witln I realize,” she said, that this is the only 
way to do it by not working hard. I am, not fond of the life, 
but I like to live nice. I like* to dress nioe. I don^t want to 
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, work hard. I like to ^o to swell places. I could not make $50 
a day on anything else./' 

Oase III. — B. was a woman twenty years old. She left school 
in the eig^lith g^rade and became a teleplioiie operator, earnings 
a week. Tw(» years afjo slie came to Now York from Pittsburgh. 
Asked why she left home, she said. Well, because I wanted "to 
see what New York was like." Later she said that she had a 
married sister in New York, but when she came here she did not 
' visit her sister for several weeks. In the train from Pittsburgh 
to New York she met a man and said this or that about nice 
clothes and I thought I would try it. I thought I miglit as well 
take a chance as all young girls do." She was then seduced by 
this man, with whom she lived in New York for several days. 
She received from him $25. She admitted that she did not like 
him and that she had no sexual feeling for him. Since than she 
has led the life of a courtesan. 

^ Case IV.— -P. was the sister of B. She was twenty-one years ' 
of age and had graduated from public school. Her ambition was 
to be a nurse. For ten years she kept house for her father. At 
sixteen she was seduced by a man. She was liis mistress for 
three months. " After 1 had intercourse with him I did not care 
for him. 1 did it; yes, a lot of things we^do that we do not like." 
Following this site began to lead the life of a prostitute. In 
discussing her immoral life &ho did not seem to show muck effect 
and maintained that by following such an occupation she did not 
have to work very hard. 

Case Y.— W. was a girl nineteen years old. She left school at 
the grade of 6B. She described herself as always mischievous, 
playful, unstable. In school, she was poor in conduct, ge^od jn 
studies, and frequently played truant. At fiftetui she eloped with 
a youifg man and two days later she was apprehended by her 
mother. She was then arrested and sent to a correctional institu- 
tion because of immorality. While there she came in contact 
with innuoral women who told her ^'liow to make money easy." 
When she was discharged from that institution she tried to obtain 
several positions, but was unsuccessful, and finally she decided to 
take up prostitution as an occupation. 
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In the present state of onr knowled^^ we are justified in 
regarding prostitution as a definite^ biological reaction? Indeed/ 
it is a type of mental inferiority in which the affective and voli- 
tional phases of mental life are disorden^J. To be sure, the relation 
of prostitution to true feeblemindedness is much overrated ; this 
may be explained by tiie fact that such investigations were not 
conducled along purely psychiatric lines. As a matter of faet, 
the percentage of the leeblerninded prostitutes i/ too low for an ’ 
adequate solution of this problem. There is no question that* the 
true prostitute presents a deliiiite type of personality, and tarther- 
more,. her sexuality is decidedly ot an infantile type. This 
explains why perversions are so frequent among these women; 
Indeed, on the whole, she does not lead a normal coordinated 
sensual life, as she does not select 4ier sexual object and tlie sexuivl 
act is performed for a nonsexiial end. The undue aggressive 
tendency, so frequently manifest in the prostitute, id a homosexual 
traif. This characteristic especially appeals strongly to tl|# 
neurotic male who is otherwise nnattracted by normal women. 

In general prostitution may be divided into three large classes, 
1, syqiptomatic ; environmental ; and 3, constitutional. The 
first is a symptom of a mental disease, neurosis or feebleminded- 
ness, a class of cases whioli sooner or later becomes, recognized and* 
isolated. The second represents only a small group of cases who 
enter prostitution because of some economic or social reason. .. This 
is the most hopeful class for readjustmeirt and reclamation. The • 
third is the malignant type, inasmuch as the constitutional factors * 
are in the foreground. However, there is a possibility that in tlie 
early plastic stage, under proper Social adaptation and intensive 

reeducntional mothods, something might be accomplished in 

• . . * 

saving these women from entering the field of prostitution. 

With this general consideration of the subject of prostitution, 
we may iio\V ask what can be done to solv^ this problem f Grant* 
ing that prostitution is a^noral scourge, the source of venereal 
diseases, and the disturber of home life, yet it is an ^vil whioli 
will probably exisfso long as monogamous marriages will be in 
practice. Aschuffenburg (26) thoughtfully remarks: ''The 
harshest measures, flogging, Ibhe pillory, and capital punishment, 
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proved of no avail in. reprcaain^ the evil which continued to spread 
and thri^ye only jn n mof'e secret and dangerous form, and they 
were always ^iveii up after a time. Thus in all countries, leg^isla- 
tion has oscillated between extremes, turning from the method of 
herding prostituties together in barracks to allowing them 
unlimited freedom, from occasional superintendence to the strict 
supervision of each individual. The tendency to respect the right 
of the individual and to place them above those of society on the 
* one* hand, and on the other the moral fear of sanctioning the evil 
by legally allowing it, have always led to the repeal of regulative 
measures. This has been followed by such a spread of prostitution 
in its most dangerous, clandestine form that it later became 
necessary to recognize and regulate it again. 

»It is obvious that the rational approach of this problem should 
embrace the following important points: I. Proper sexual 

enlightenment should be given to young men and women in 
Schools and colleges. The men especially should be fully acquaint- 
ed with the nature and character of venereal, diseases, and parti- 
cularly of the effects of syphilis. Efforts should not be spared to 
emphasize the fact that the prostitute is directly or indirectly 
responsible for every case of syphilitic infection. Every attempt 
* should be made to recognize the abnormal personality of the 
prostitute in tlie formative period and adjust her to such an 
environment as would meed the needs of her mentality. 8. The , 
' necessity of creating hospitals for prostitutes with chronic venereal 
' diseases is selfevident — indeed, their detention there should he 
determined hy the duration of the virility of the venereal affection. 
4. The questioti of actual segregation of prostitutes undeir strict 
police control and medical supervision should receive careful and 
thoughtful consideration, for after all, which is the greater evil : 
the segregation of this vice, or allowing it to disseminate and 
exert its pernicious iiid^euce upon society ? 

1 am under great obligations to Mrs. M. £. Paddon, ex- 
executive secretary of the Magdalen Home, for the premission to 
examine the inmates of that home, and likewise my thanks are 
due to Mies E.G. Cook for the statistical data.— The New York 
UedicalJoumalf 3xi\y 1917. 
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• EDITOR’S HOTK. 
flietf md Ooloured l^ht. 

' tiMHW are more eraye of kifliti}; a do(f than ehokhtfp him trith 
batter, aaya the adag^e, and the remark applies also to diea> 
One of the neatest, oleaiipst, and most soientifio modes of 
rid of flies is fnnnded on tho observation that their visiMl' 
apparalns is apparently only sensitive to white liffht, most of 
* the ‘primary colours producing on tliem the eame eShot as dark* ‘ 
ness. According to M.M. Galaine and Honibert, the fly’s retina 
is not impressed at all by violet and indigo, a little disagr^bly, 
Ixy bine and green •, yellow and orange are better Itorne, and reds' 
are not perceived at all. Now for the application of these data 
to the problem of fly riddance. *• In a room with only one window 
the ordinary panes are replaced by ligbt-blne glnss^ one being 
made to open when required in order tp admit white light. These 
Sibservere fonnd that flies were attracted into tho room throngh 
the open window, became restless as soon as tho window waa 
dosed and only bine light prevailed, and then became lethargio, 
as in the dark. If at this juncture the movable pane^ were 
thrown open, admitting white light, they promptly availed them* 

' selves of the opportunity to escape. Tliis experiment, repeated 
with green glass, yielded approximately the same resnite, but 
tboee with yellow were less conclnsive. When there are two or 
mmre windows, those on one side of the room should be opened ' 
while the others are closed. Flies wandering into the room turn 
tail aa soon as they perceive the bine light. A further advantage 
of tha bine panes ie that they arrest most of the lieat rays. It 
ia true that the employment of blue glass dinsinishes ihf illn* 
mipating powers of the light rays, but this can in a certain 
degrsp be overcome by employing a roosaio of bliie^ green, yellow, 
anfl.^ven red glass, l^t is to be noted tlm't fliee are onmparatively 
Oiiobtrnsive in obnrches provided with plenty of oolonred stained* 
gtaai Windows.— The BritUk Mtdieal Joumat, Angnst U, 1917, 
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Treatment of Neuritis. 

Harringtou Taiiitsbury gives the followhig treatiiigiit origi-^ 
nated by Dr. Hugh Wingfield as one wfiich is e'xtrmely simple 
and most satisfactory in the majority of cases, especially tliose 
of sciatica. The treatment consists in first carefully mapping 
out the tender spots along the nerve involved, as well ns its 
entire course. Then a pledget of cotton is firmly compressed 
into a ball about the size of thejcnuckle of the middle finger . 
and saturated witli half to one dram of pure concentvited « 
hydrochloric acid. After tlie application of vaseline the hall 
is grasped in the fingers, and n strip about one and one half 
inches wide is pointed with the acid along the entire course 
of tlie nerve. The immediate response is usually no more than a 
slight smarting, though at times it is more marked ; this passes 
off in a few minutes. The treatment may be repented twice a 
week if necessary; the acid does not burn or corrode the skin. 
In a few cases it may be followed by a papular rash and ilig 
application should then not be repeated until this has disappeared. 
The treatment should be continued so long ns the local pain and * 
tenderness persist, but it will usually cure even tlie very obstinate 
cases in a comparatively few applications. The modus operandi 
of the treatment is not understood. — The New York Medicah 
Jojumal^ August 25, 1917. 

The Alcoholic factor in insanity. > 

Dr. H. M. Pollock statistician to the New York State Hospital * 
Commission, has publislipd a paper on the decline of alcoholism 
as a capse of insanity, based upon an inquiry into the history 
of the 58,000 patients admitte^} during the^ past eight year# 
into the thirteen civil State hospitals of New York State. During 
this period the habits of every patient were inquired into on 
admission, afad a statistical data card was prepared for each case 
and forwarded to the Bureau of Statistics. Dr. Pollock sum- 
marizes the results of this investigation in tabular form. The 
first table, shows the number and proportion of cases of alcoholic 
insanity among patients admited during each year. In 1909 ^ 

C 
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the percentage of alcoholic casefl amon^ all admiseions was 10.1; 

1910 9.$; in 19119.7; in 1912 9.4; in 1913 9.0; in 1914 
7.0: and in l<915‘5.4; ii/i916 the percentage rose to 5.7. Since 
the trend of these figures mij^ht be interpreted as being due to 
changes in classiHcation rather tliaii to changes in the use or 
influence of alcohol, a further table is given showing tlie number 
and percentage of cases for each year in wliich the intemperate 
.use of alcohol was recorded on first admission. This also shows 
genj^ral decline, ns does a third table giving the yearly rates 
of new cases of alcoiiolio insanity admitted to the civil State 
hospitals per 100,000 of general population of the State. The 
cpticlusion drawn from these figures is that the alcoholic cases 
aiiiuially admitted to the State hospitals in question since 1909 
have decreased both relatively, and absolutely^ and that intem- 
perance as a contributing factor in causing mental disease has 
gradually diminished. These results are attributed by Dr. Pollock 
to improvement in .the liabits of Uie general population with 
respect to the use of alcohol. But in appraising them we may 
well bear in mind the word of caution sounded by Dr. Maurice 
Craig in his discussion of alcoholism as a cause of insanity. 
'*No doubt it is a very potent cause, hut it may also be an early 
symptom of mental disease. The physician must he careful 
to distingnisli between cause and effect. ^Further, defective con- 
trol may l)c the scar left by a former attack of iusanity, and it 
may show itself in a tendency to drink.'’ • Tlie British Medical 
Journal, Septernher 22, 1917. 


Infectious Jaundice. 

• In America there have beesic a few epidemic or endemic cases 
of infectious jaundice; and though it has not been proved that 
they were due to the Spirocha^la icierohaemorthagiae it appears 
probable that this is so^HVom Noguchi’s recent observation that 
wild rats captured in America contrfin this organism in their 
kidneys, just as it has been shown that rats captured on the 
Western front in France, both in districts • where the disease 
occurs in man and also at a distance . from human cases, act as 
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a ^^reservoir*^ for the spiroclinete, Ernulsiens made from the 
kidneys of American wild rats were iiyected into ^luneu-piofsr* 
and caused a typical ictero-haemorrhagpic spirochaetesis exactly 
like that seen in gfuinea-pigs injectei with the Japanese and 
Belgfian strains of SpiTOchaeta icterohaemorrhagiae. The attack 
of this spirochacte on the luunaii body is probably a compara- 
tively recent events and it is sugf^csted that the disease was 
originally epizootic among certain rodents^ especially wild rats, 
and that after a long sojourn in these hosts its viriilencfi for 
them has become so reduced that a state of tolerance for the 
- spiroc^iaete results. By means of a special technique Noguchi 
has for tfie first time cultivated artificially the Belgian and the. 
American strains of the spirochnete, and by immunization ex- 
periments he fiiuis that the Japanese, Belgian, and American 
strains are probably identical. Morphologically they are also 
identical^ and present difFerenccs from other spirochaetes, so that 
a new genus should be recognized, for which the name Lepfoapird^ 

, on account of its fine and minute windings, is suggested. In 
commenting on the contrast between the mortality of 38 per 
cent. ;iinong the Japanese and of 3 per cent, among European 
soldiers, Noguchi points out that it is reasonable to assume that 
the Japiiiit*se strain has already acquired a marked increase in • 
virulence for humua beings, probably as the result of more 
frequent passage from man to man. Successive passage of the 
American strain through guinea-pigs increased its virulence. ^ 
The results of further investigations will lie published later. The . 
discovery of this causal organism iii American rats reveals a. 
danger which remains latent as long ns sanitary conditions are 
8.*itisfactory.— The Brithh MediGal^Jounia(, July 7, 1917. 


Tetanus Lighted up by Operation. 

We have received not^s of a case whicl^illustrates the danger 
of disturbing old wounds* A man was wounded in PrancS in 
September, 1916, by shell fire, a compound fracture of the right 
radius beiiig produced. He probably received a prophylactic 
injection of antitetanic serum .at the time ,when he was wounded, 
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but there no (looamentnry evidence of this. In April, 1917, 
•more than ,two hundred days after injury, the wound was firmly 
healed but the radius st^ill remained nnunited. An operation for 
bone 'grafting was now undertaken, but a propliy lactic injection 
antitoxin was not given. Six days later tetanus set in, and in 
spite of vigorous treatment the man died after an illness of only 
three days. Apparenly anaerobes lurked in the depths of the 
, tissue, for shortly after the operation the wound became very 
^septip. The case is an example of the peculiar danger which 
attaches to compound fractures, and also the importance of giving 
a prophylactic injection of antitoxin before disturbing an old 
wound. The surgical treatment of wounds has an important 
bearing on the incidence of tetanus, and some medical officers of 
military hospitals at home an^ dissatisfied with the condition in 
*whicli wounds treated by the salt and allied methods reach them. 
It contrasts unfavourably, it is said, with the vdean, sweet-smelling 
condition of those treated by the oid Listerian method of anti- 
septic dressings such as the douide cyanide of mercury and zinc 
. gauze, or iodoform. — The BrilisA Medical Journal, June 30, 1917. 


t A New Physician Poet. 

t 

America has not so far produced a great number of doctor 
poets, but in point of quality she has no reason to fear comparison 
with the Old World. The names of Oliver Wendell Holmes 
'and Weir Mitchell are a host in themselves. To these must 
now be added another of equal brilliancy. Quite recently a new 
medico-poetic planet has swum into the ken of lovers of .litera- 
ture in the person of Dr. Fredcri«.'i: Peterson, of New Yorl^, 
whose name iS well known to the profession by his work in 
neurology and morbid psychology and his piotreer efforts to 
promote the treatment «if cases of incipient insanity in psycho- 
pathic hospitals. He contributed air aricle on the hospital 
treatment of insanity to the tenth edition of Bncyclopaedia 
Briionniea, He was for many years professor of psychiatry 
in Columbia University,^ and he is the author of a work on 
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nervous and mental disease, iLitten in coiVijanction with Dr. 
Church, of the American Textbook of Legal Medicweli producedT 
in collaboration with Professor Haines, and oi many cOiitributjons 
on subjects within his special provinfe to medical periodicals, 
notably to the iVeio York Medical Journal^ of wliich he was 
assistant editor for several years. It is in the issue of that 
journal for March Slst that the announcement of Dr. Peterson’s 
appearance in his new avatar as a poet is made. He had, it is 
true, published a volume of verse and translations from* the 
Swedish as hir back as 1883, But he has now spread his wings 
in a greater flight. During the past two years, ns we learn from 
our New York contemporary, many lyrics dealing with iiatural' 
phenomena and land-scapes in their relation to mankind, favourite 
themes with Chinese artists, have Appeared in American. litera^ 
magazines under the j-iyv.rture Pai Tu-Shan.” These have been 
collected in a voh».ri ‘riiited in luxurious style by Kelly and 
AValsh of Shanghai * • c. York Scribner and Sons), illustrateA 
vsth collotype reproductions of ancient Chinese paintings, and 
in Chinese silk. The examples given in the New York Medical 
Journal seem to show that Dr. Peterson has rendered in graceful 
verse the dainty touch of the (Chinese artist, — The British 
Medical Journal^ June 2, 1917. 


Precautions for Flying Men. 

Journal of the Royal Naval Medical Service for July 
contains an interesting note by Mr. H. Graeme Anderson' 
(tempoi;pry surgeon B. N., attached to the Royal Flying Corps 
S^rvitre), based on a lecture delivered to pupils at air stations. 
Flying, he says, is a question of an active, well-balanced, decisive 
mind, and a series of sound and quick reflexes, visual, auditory, 
tactile, muscular, and balancip'*. The ^ost important is the 
visual, the normal time fo^whiu ae puts at twenty hundredths 
of a second. The time for the auditory and and tactile reflexes 
he puts at fourteen -iiundred the of a second. He points out that 
the reflexes are down or disturbed if the pilot is physically or 
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tern peraineii tally unfit, or is sufforin^ from any illness, worry, 
fatigue, or .from the alter effect of excesses in alcohol. He 
recocnmends flying ii»en to avoid aloidioLand io be careful about 
smoking, a habit in which he says most aviators indulge too 
much. He considers that tlicir diet should, be generous and 
nourshing, and that flying when hungry should/ be avoided. 
Goggles should be fitted with non-splintering glass, and the 
hands covered with loose-gnuntlcted gloves lined with lamb's 
woo) the flidd boot, which should be of soft leather, ought to be 
lined with the same material. The face, when there is a risk of 
frostbite, should be smeared with a thin layer of vaseline, which 
prevents loss of heat from the skin. A curious point noted is 
that as most aviators fly with the mouth slightly open they 
““feimuld see that teeth and gums are in a healthy state, for any 
local disease lyay be increased by the cold and rush of air. He 
describes two forms of air sicknc.^^s, one akin to sea sickness, due 
*to the rolling and pitching of the aeroplane in “bumpy*' weather. 
It is very rare, although a pilot by doing steep spirals and 
“switchbacks" may produce it in a passenger. The other fortn 
of sickness occurs at heights of 10,000 ft. and over, a*id is 
caused by the rarefied atmosphere and lack of oxygen. After 
passing 10,000 ft. the cold is extreme, and slight buzzing in 
the ears diflSculty iu hearing, headache, fatigue, and torpor 
occur. The headache contiuues for some time after landing, 
and sleepiness is very marked. On a rapid descent the deafness 
and buzzing in the ears become more acute, and severe earache 
may come on. ‘To guard this “altitude sickness*' oxygen should 
be carried and inhaled slowly as a preventive when gojng to 
great heights, especially for ,jiiiy length of time.— -The BAtish 
Medical Journal^ June S8, 1917. 
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Malaria France. • 

The risk of the establishment of epidemic malum in Francej 
to which attention ha8*been culled on several occasions during 
the last couple pryeafls^ has again beui considered by the Aca- 
demic. Professor jUAnchard — than whom there is no more 
competent^i^thority on the sahjecl — acting on the instructions of 
the Undi&r Secretary of State for Health in the Minister of 
War^ visited the Meditorrancnn const of France last July, and 
reported the presence of malaria bearing mosquitos. H^^so 
proved the presence of the hearer of yellow fever {Stegomyia 
ccUbpuif^ in. abundance on the French Mediterrniu^an littoral^ and 
even in the town of Notice. Professor Blanchurd pointed out 
that at one time many areas in France suffered severely from 
malaria; that although the disease has now become rare, it liasp 
not wholly disappeared; and that there is a small focus of the 
disease in the valley of the Soinine^and probably others elsewhere. 
Two species of anopheles exist in France — A. niaculipmnin anj 
• A. bifureafvSy both of them bearers of malaria. The fear is that 
the return of men invalided from Macedonia suffering from 
malarkij the introduction of Senegalese troops, and the importa- 
tion of labour battalions from Anihra and other eastern coun- 
tries, may so multiply ^the opportunities for the anopheles to 
heccmie infected that the disease will once more become established 
in many parts of France which have long been com|)Ietely, or 
almost completely, free from it. Professor Blanchard said that 
the French troops in Macedonia, had suffered ranch more severely 
than the British, the British having wisely looked upon the’ 
campnij^n in Macedonia a.s ‘'a medical war,” an expression which 
he quoted in the original, and described as not only picturesque 
but accurate. He expressed the hope that the autonomy receiily 
granted to the French Army Medical Service may in future 
prevent the Vepetitioii of errors (or whiclvj|fhat service was very 
far from being wholly ^rsponsible. In August, 1916, and 
February, 1917. the Under Secretary of Stiite issued directions 
to public health offi^'ials in France with reference to the precau* 
tious which should be taken in establishing hospitiils or con- 
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valescent ciimps Tor fnen vetnrne^ from malarial districts. He 
**<nlso consulted Professor Le^er and Professor Laveran. Both 
Professor Blnncliard and' Professor Le^er advised that the whole 
of tVance should be divided into area^, with a physician or 
zoological expert nt the liead of each, to study Hhe question of 
mosquitos and malaria. Tiiis recoininendatitm was ipade nt the 
end of February, nud a mouth later the Under Secretary of 
State appointed a commission, under the chairmanship of 
M< ctinveran, to draw up a plaii of dampai^n. No immedite action 
was taken, but it was hoped thatl^the directors of each section 
would shortly be nominated. J^eanwhilc, however, the mosquito 
.season is prettin^ into full swinpf. The establishment by so hic^h 
an authority ns Professor Blanchard of the existence of Btegomyia 
c/tlopns in abundance in centnin parts of France is distinctly 
di^uieting, and it appears that n*cently there was a small out- 
break of yellow fever in the neigh bourluxal of Saint Nazaire. 
^Tt was started by certain cases occurring in a bodj* of Senegalese 
troops ivliicli had not been subjected to a sufficiently minute 
medical examination before leaving Africa. It is assumed that 
the local stegomyia acquired the infection from them. At a 
later meeting of the Academy M. Netter sought to minimize 
the danger of either disease^ becoming established in France, 
mainly on the ground that malaria had died out, or almost 
died out, in France during the last half of the nineteenth century 
but M. Blanchard adhered to the opinion that strict precautions 
should at once be put m force to prevent the recurrence of the 
disease, and that it was only subject to that condition that the 
risk could be considered small.— The Briluh Medical Journal^ 
June 28, 1917. 
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REFINED WHEAT FLOUR AND ITS VALUE AS A 
i; FOOD.* 

.j By J. Wii^ih4k>k Olapp, ^M.‘D., Brookline. 

We hear muoh* at. present time^ »both from members of the 
medical profession stnil in t1i<* pnj^ic press, on the undesirability of 
white wheat , bread as a fooih 'OlHjfneijiLre frequently ^ made tliat^he^ 
eiE|sential elements of food contained in rate wheat have been^ removed 
by the more modern processes of milling and that but little is^left 
exceptvthe starch. , . ^ 

Some even go so far as to contend that the purifying process has 
been carried to that extent as to render it an actual poison, and as 
such, a great menace to the public heklth. • . ^ 

As these claims are circulated and find credence in the minds of 
the public, it would seoin to be our duty to ascertain the true facts 
and not only to prepare ourselves to answer the many inquiries, bu^ 
to give advice. 

In the preparation of this paper I have quoted largely from tliCK 
writings of Professor Snyder, Professor of Chemistry in the Univer- 
sity of Minnesota, who is likewise Chemist of the Agaciiltural 
Experiment Station. Professor Snyder Is an expert in all that 
pertains to the milling industry, as well as bcfiig an eminent olieinist, 
and a leadings* authority ou the chemistry ,qf cereals and of food 
products.' ‘ . 

I have alsoMrawn largely from the bulletins of the United States 
Department of Agriculture in tlicir reports on the nutritive value of 
food, proilnsts, and from uumerou.s other sources/ 

In order ifiore fully to comprehend our subject, it will be well for 
us to give a few inouieiits’ attention to a brief review showing the 
iipmense production and consuiiipticti of wheat in this country alone, 
and to note the evolution of the milling industry and processes of 
milling.' « 

The annjuaf production wheat in the ^nited States is from 
600 000 000 to 1 000 000 WO bushels, from 50 to 70 per cent, of 
this quantity being raised in the. winter wheat states, and tlie 
balance being S[>ring|^ wJieat. 


* Read befbre the Hughes l^liib. May 18, 1917 , 
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This wheat yield fluctuates from |^2.3 to 16.6 bushels per acre, the 
*«verage flqjji: - the past' Mveiiteen yearn being about 14.2 bushels. 
Accoixling to^governincnt*lBtHtinti<» the average coXi&\]imptioii of wheat 
in the United States is given as 5.4 bushels per capita, which equals 
240 pounds of flour. This shows that the cunnuinptioii of flour in 
this country is equal to one and one-flfth barrels per year for each 
man, woman and child. This 'seems ahliost incredltde when we 
further learn that the United States in not^one of the largest bread- 
, eating nations. ^ ; ’ ■ 

^ > Tile United »States Census shows that the number of flbur mills 
either in active ()[ioration or ciipable of being operated approximates 
7 500, and these have a total daily capacity of about 1 000 000 
barrels. This industry is widely distributed, no one state having 
over 15 per cent, of tlie total flour-making capacity. 

The products of wheat are perhaps best briefly given by* quoting 
..J^ore from the descriptions of s'aniples used in the goverumeut t^sts 
and recorded in Ibilletiii No. 101, United States Department ,of 
Agriculture, under uunibers 41 to 52, as follows : — 
c “ No. 41. First patent flour ; produced by the roller proce^ of 
milling. This is the highest grade of patent flour manufactured. 

• The gluten from this floiir has a greater power of expansion than that 
from any other grade, and the flout* also absorbs the most water and 
produces the whitest and largest sized loaf of bread. 

“ No. 42. Second patent fltuir, sometimes called . standard 
Minneapolis ]mtont flmu*. It is similar to first patent Jl^our but the 
bread produced is a sliade itarker in color, and the.^utm dbes not 
possess quitfj .so high a |Kiwet' of expansion. , ' ' . 

** No. 43. Standard patent flour, is made up^of the ^ sum of the 
‘first and second patent grades and the first clear or bak era’. grade of 
flour, and is the ordinary bread flour most frequently foiled on the 
market. It was used in the investigations oh the standard for 
conipansoD with the entire-wheat and graham flours. Aboiit^72.6 
per cent, of the screrned wheat is^i-ecovered as sUindard patent flour.* 

** No. 44. First clear g.a<le flour After the first and second 
gradts of patent ilour^ire removed, about 11.8 to 12 per cent, of the 
first clear grade floiir^is obtained, which contains slightly more 
pi’Oteiii, than either the first or second ffatent flour. The protein, ‘ 
however, does not contain gliadin and glutenin in the right propor- 
tions to produce so good a tpiality of bread as. tln^' patent grade flours. 

No. 45. Siiecond clear or low grade, flour. After standard 
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patent flour Iirh been Winioveci tlere is about 9.5 per cent, 

of floiir called second' clear or low gratle, ^which contHirft a high 
percentage of protein. The^ gluten, however, is of poov quality for 
bread-making purposes. ^ 

“ No. 46. ‘ Red dog * flour. This is the lowest grade of flour 

produced. It is dark in color and has but little power of expansion;' 
It is secured largely from the germ or embryo and adjacent [tortions 
of the wheat, and contains a relatively high percentage of pi'otein.-' 
^ Red dog * flour ^iroduces a small and dark-colored loaf of bread as 
compared with flour of better quality. • 

'*No. 47. Middlings or shorts. Almut 11.6 ])er cent, of the 
‘ cleaned.wheat is racovered in middlings, which consists of the fine 
bran that has been more completely pulverized. When this product 
contains a large part of the germ it is much richer in proteip than 
ordinary shorts and Is called shorts fiddlings. The term middlings,** 
as' used in this sense, should not be confused with the same term* 
applied to the material obtained wlien wheat is milled by the old 
process. Tidd lings of the old process are now reduced and recovered 
in the various grades of patent flours. ^ 

• “ No. 48. Bran. This is the episperm or outer covering of the 

wheat kernel. '■ 

No* 49. Entire-wheat flour. This is the product obtained by 
removing portion of the bran (tlie large part of the coarse bran is 
removed) and then grinding the remainder of the wheat kernel. The 
flour is of a coarser texture^ than the patent and clear grades. Entire- 
wheat 'flour is sdhietiine.s called ^ purilied graham’ or * natural ’ilour. 

*‘No. 50. Oraliaiu flour. Thi.s is the entire- wheat kernel (hran 
and all) ground into 'meal'' The presence of the bran prevents the 
fine grinding of the material, and particles of the bran are apparent 
when the floiir is cxaininecl. Graham flour is practically wheat meal. ' 
No sievea or bolting cloths are employed in its iiianufacture, and 
man)^a:onrsB particles of unpul veri^e^ niateriul are present in tile 
product. 

No. 52. Gluten flour. This is a flour containing as high a 
percentage of iirotein as it is imssiblo to secure the ordinary roller- 
process milling. It is not edtjj^posed entirely ol gluten^ but simply 
contains a high peioeiitage of this material. No flour can be composed 
entirely of gluten. | 

By mixing 'various amounts of the different Standard grades of the 
flour descrilK*d above, large numbers of flour with diflerent tiwde 
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names are obtained. of the /rands of flour sold in the market 

'are produced by blending different amounts of the patent and clear 
grades of flc^iv.”' The term flour is, however, generally understood to 
appiy.d^ctly to the fine liolted product of wheat. 

There has been a gradual evolution in the processes of flour milling, 
the effort being to obtain a cleaner as well as a more wholesome grade 
flour, both for bread-inakiug and for other food purposes. This has 
necessitated a finer grinding of the wheat and a more complete 
removal- of the fiber and the wheat offals from the flour. It must he 
-••v.t<#gQized that in the gathering of wheat a large atiioiint of dirt or 
earthy mutters, entirely distinct from the wheat, must find its way 
into the bins and mills. 

< 

The princijde of crushing or of grinding of grains was discovered 
over 5,000 yeais ago and it has been used and is still used by both 
savage and civilized today. ^ 

-Secogi^izing the necessity of grinding, or more correctly of the ^ 
milling, of wheat, it is but natural that every effort should be made 
to perfect the processes with a view of securing the largest amount of 
cnutritive matenals, and this in a form to make it most available and 
of greatest value as a food. 

The development of the mechanism of milling has been gradual. 
'What might be called the ancestor of the millstone was a rounded 
stone which could be held in the hand, and with which grains or.,nuts 
were cruslied or pounded into a coarse meal. These ci’ushing stones 
must have been found of different shap^^s, varying from a rauuded 
from t^that of an elongated or pestle-shape muller. . Tbe latter type 
is not infrequently found in prehistoric remains. 

.The saddle-stone may be called the connecting link between the 
original handrponnder of muller and the quern which was the direct 
ancestor of the millstone and which is said Co be still used in the 
prod'nction of flour. - 

.. ^he saddle-stone was a sto^^with a more or less, concave fiE^e. pn 
which the gi'aiii was spread, and in and along this hollow suifacePit 
was crushed and ground int.> a coarse meal, Xt||i8 form of stone bus 
been found in the sand caves of Italy, in the dolmens of France, in 
the pit dwellings of Bmain and also in tly» lake dwellings of Switzer- 
land and in other places all over the worn. 

It is still in use in parts of Mexico and in South Am«rica| where 
it is known as metate^ and is employed in ma|nng their maize cake 
called tartiilla. 
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According to Richaird Rennet^ the qiiern the first complete 
milling machine and was first used in Italy, and probablji or^nated 
about the second century B.C. Querns are* still said tc^ bo. used In 
parts of Scotland and Ireland, and are known to he used in primitive 
countriea The quern is looked uik>u as hayiug I'evolutionized the 
method of flour grinding by introducing the rotary motion of thOi 
millstone, a principle which exists today even in the rolls qf the 
roller mill , 

The Romans were the first to make use of water power in milling,' 
and steam power is said to have been first used by the Englisil^nn^ 
this i)urpoBe towaids the end of the eighteentli century. 

' Siqves were used to remove the coarse uiaterials and much of the 
bran hundred yeara before the process of roller grinding 'Was 
brought into use ; in fact, there is evidence to show, that sifting out 
the bran and coaraer particles has been employed for over two 
thousand years. * • ** 

The roller mill for the grindng of wheat was first introduced by a 
Swiss engineer named Sulzberger in the third decade of. th,e nineteenth 
cenutry, and later was improved by Hungarian millers, and it is salt' 
to have been first used in Great Britain in 1872 . Machines fitted 
with rolls for the grinding of corn are said to have been used as e(irly ' 
as the seveutoeuth century. 

More than ninety per cent, and possibly ninety-nine per cent, of the 
flour consumed in this country and Great Britain is now made inP 
roller mills, the, wheat being broken and floured by means of rollerSi 
and these mills are all what is termed automatic, that is, the wheat 
from the time it is brought into the mill till it is completely sacked^it^ 
ready for shipnienti is not touched by human hands. 

Professor Snyder calls attention to the fact that there is a ‘‘ pojpular 
misoonception regarding the mechanics of milling. Some have the 
idea that the old millstone flour contained all the< bran« or a jiaege 
portion of it, and that thei’e was eit^er^nt) separation or only a liidlt^. , 
diminution of the fibrous parts of the wheat kernel in the nrillipg. 
Such an idea is a mistake.” 

He clearly^showB that when the roller prq^s was introduced^ it. 
brought in '“no new sySl^m of seimration'; that is, the bolting Or 
sifting of products, not in vogue in the old millstone system, wiis, and 
is a> featui^s of bo^b the old and the new processes of maniiifacturo. 
The rolls sifeaply ch^ge the method of reduction of the a^oeki v steel 
rolls being substituted for the. millstones.” . • 
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Otbrr iniprovpincntrf^ave lieen (W/Hbped which more thorough! j 
clean the ^ heat, remove the dirt from the siiiface and prevent its 
gettihjg into the flour, oonsequentiy yielding a cleaner and purer 
product, and the yield is increased, as the flour formerly left in the 
bran is iidw removed by improved methods of milling. The rich 
hard glutinous middlings found in the harder wheats which are rich 
in food value are now reduced so ns to form jan essential part of the 
grade flour. 

The old process of flour-making left a small portion of biiin, 
n.dgi^er with vaiying amounts of dirt and flour dust, which are now 
removed by the modern methods of milling ; and mnch has been said 
and written us to tlie value of the products clainied to bo removed by 
the modern iiietliods. The authors of a work entitled Bread as a 
Food,*’ and others have claimed that ** these debris particles carry 
special substanof^s known as vitanvnes,” and that *Hliese substance^) 
""(file vitaiiiiiies) are located in {he intact kernel in the outer layer 
(aleurone layer) and probably also in the germ.’* Their claim is that 
these were rataiiied in the old process of milling, but that they are 
elminated in the new. l*rofessor Snyder shows conclusively “ that 
the fiber specks left in the old-process flour did not carry enough of 
<the total bran to affect the vitamine content of the flour, when you 
consider that now with the more exhaustive process of millings more 
of the flour from an<l near the aleurone layers is recovered tliaVi in 
the case of grist-mill flour.” Further, he shows that it is distinctly 
to the advantage of the miller to recover from the wheat all the 
valuable and nourishing parts, as the flour yields in normal times 
from 2J to 3 cents per pound, wliilo the bran sells for about I J cents. 
f* It should be understood tliat white wheat flour can be inaile by 
either the roller process or by the old process of grinding between 
stpA'es, and that the old-process flour cannot indiscriminately be called 
whole wheat or grahaiii flour ; in fAct, either the whole wheat or the 
oi'diniwy white flour can alike be tfiade by either the grindin^'oi the 
relief process. ' t ' ' 

In order to show the condition of the Wheat when rec*»ived for 
milling, and the parts removed in the perfection of flour, I quote from 
Zimmei', in his article oVuthe processes of milling in the Encyclopsedia 
Britannica : * i 

Fully tO' appreciate the vrrrious pi'oeesBes of modern milling, it 
must be reuSmbered not only that the wheat as tUliverod at the mill 
is dusty and mixed with sand and even more objeclionable* refuse,' but 
also contains many light gi-ains and seed of other plants. 
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“ The miller must therefore con\iiiand ,thu lueAiiH of freeing it from 
foreign aubstauces. • 

“ The wheat berry is a fruit, not a‘ aeeil, the actual seeW being, the 
the germ or embryo, a kidney-shaped body which is found at the Imse 
of the berry and is connected with the pliuiiule or root. The gei^m 
is tough in texture and is in roller milling Ciisily sej titrated froiii the 
rest of the berry, being flattened instc^ad of crushed hy the rolls, and 
thus readily sifted from the stock. 'J'ltc germ contains a good 
of fatty matter which, if allowed to remain, would not increase the 
keeping qualities of the flour. • 

** Botanists distiiiguish live skins (»n the berry — epith^niiis, epicarp, 
endociyp, episporm and embryonic membrane— ^-biit for practical 
purposes the number of integuments may be tsikeii us tlii;ee. 

“Tln^ inner skin is often as thick as tlie’ outer a'ml second skins 
together, which Jire largely coinpo.si*d of woody fibre : it contains tlm 
b()realiu, or alenrone cells, but altliough these are imule up of certain 
]n'oportioiis of [n'oteids on account of the discoloring and diastasic 
action of tlie cerealin in flour, they are best eliminated. Th% 
endosperm, or floury kernel coming next to the inner skin, consist of 
stsivah granules which are caugitt, as it were, in the minute meshes 
of a net. Tiiis network is the gluten, and this glutinous portion is' 
of grq^t importance to the baker because on its quantity and quality 
depends the strength or rising power of the flour, and the aim of 
modern roller milling is to retain it as completely as ]»ossible, a* 
matter of some difliculty, Awing to its close adherence to the husk, 
especially in the richest wheats. 

“Another organ of the wheat berry which has an important bearing ^ 
on the work of the miller is the placenta, wliicli is in eflect a cord « 
connecting tlie berry with its stalk or straw. The placenta serves to 
filter the food whicii the plant sucks up from the ground ; it passes 
up the g:ease of the berry, and is elifolded in the middle skin, being 
protested on the outer side by the liijfst. and having th<> third 'Oi* Inner 
sfin on its other side. A good deal of the matters filtered by the 
placenta are mineral in their nature, and such portions us are not 
digested remain in the crease. 'J'his is the mi>Ater which iiiiiiers oall 
^ crease dirt.’ It is highly^iscoloring to the flour, and must be 
carefully eliminated. The fuzzy end of the berry, known as the 
beardi also, has a distinct function ; its hairs are in reality tubes whicli 
serve . to carry off superfluous moisture. They have no uirtritive 
value. . 
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*'’rhe yield'of floiiifx>btaiued avefagea 70 to 73 per cent of the 
wheat befrj. The residue, with the exception of a very teail 
pro[}^ortion 8f waste, is offal, which is divided into various grades and 
sold. ' 111 millstone milling, the yield of flour probable averaged 75 to 
80 per cent., but a certain proportion of this was little niora than 
offal.” 

The relative merits of white and whole Wheat or graham bread has 
^en discussed for over a hundred years, and it has been a subject 
^of mvestigatioii by many scientific bodies and men. Sir. J. B. Lawes 
and Sir Henry Gilbert, well known as two eminent scientists, jointly 
investigated the question, and some of their conclusions here given 
are of interest 

** The higher percentage of nitrogen in bran than in fine flour has 
frequently led to the recommendation of the coarser breads as mora 
.nutritiotts thsn the finer. We*.. have alread}' seen that the more 
branii}' portions of the grain also contain a much larger percentage of ^ 
mineral matter. And, further, it is in the bran that the largest 
proportion of fatty matter — the non-nitrogenous substance of higher 
respiratory capacity which the wheat contains — is found. It is, 
however, we think, very questionable whether upon such data alone . 
a valid opinion can be formed of the comparative values of bread 
made from the finer or coarser floui-s ground from one and t^e same 
grain. 

** Again, it is ati indisputable fact that branny particles, when 
addmitted into the flour to the degree of finpeifect division in which 
our ordinary milling processes leave them, very considerably increase 
the peristaltic action, and hence the alimentary canal is cleared much 
move rapidly of its contents. 

It is also well known that the poorer classes almost invariably 
prefer the whiter bread, and among some of those who work the 
hal'dcst, and who consequently ^soonest appreciate a difference in 
nutritive quality (navies, for pxample), it is distinctly staterl that 
their preference for the whiter bread is founded on the fact that &e 
browner passes through them too rapidly, consequently, before their 
systems have extracted from it as much nutritive matter as it ought 
to yield them. I , ^ r- ' . 

<*IU'faot, all experience tends to show that the state as well as the 
chemical .composition of our food must be considered ; in other words, 
that the digestibility and aptitude for assimjilation are not less 
imporJjaQt qualities tlian«it8 ultimate pompoaition. 
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'* But^torioppcme that whoto wl^t meal as gtdinariiy propared is^ 
as has gtoneraliy- been assumed, weight for weight inort^liutritiooir 
than oi'dibary bi'^ad flour, is an utter fallacy founded cii tht*oretical 
textbook dicta; not only entii*ely unsupported by experience, but 
incoDsisteut with it. In fact, it is just the poorer fed and the harder 
working that should have the ordinary flour bread rather than thle 
whole meal bread as hitherto prepared, and it is the overfed and ' the 
sedentary that should have siK^h whole meal bread. 

** Lastly, if the whole grain were finely ground, it is by no means 
certain that the peioentage of really nutritive nitrogenous niai^ARP 
would 'be higher than- in ordinary bread fiour, and it is quite a 
■ questiqn whether the excess of earthy phosphates y^uld not then be 
injurious.” ' ' . 

The United States Department of Agriculture some twenty years 
ago instituted a series of tests which.nxtended over a i)eriod of nearljr 
ten years, with the object of determining the relative digestibility* 
and nutritive value of white wheat liread and of what is known as 
whole wheat broad and of graham bread. These tests wera all made 
from the same, wheats, but they included various types and kinds ol^ 

» wheats. 

The tests were conducted under the immediate supervision of. 
Professor W. O. Atwater, Chief of Nutrition Investigations, and" 
Professor Charles D. Woods, and the results of these investigations 
have been published in several bulletins issued by the United States • 
Department of Agriculturc/L 

. These studies were in fact a continuation of investigations on tl^e 
nutritive value of cereal products conducted at the l]lnivei‘sity of 
lidiunesota by Professor Harry Snyd(*r, and at the Maine Agricultural 
Experiment Station by Professor Charles D. Woods. The published * 
reports of the investigations cover over three hundred printed pages. 

These* tests were made upon thoroughly scientific lines, and every 
provision was made for accuracy. TJie broad and milk consumed was 
in.every case weighed and carefully analyzed, and also all of the 
waste products (urine and faeces), and from the total quantity of food 
consumed and* the amount excroted in the Jrldigestible waste, the 
actual amount digested and^ilized by the bod/ was determined. 

Time will not admifc of giving but a brief statement of these tests, 
but tlie folloVring exti’acts from' Bulletin No. 156 will be of interest; 

** The genmiil plantof these investigations has been to prepare the 
three Comnioii tyjjes of flour-«-graham, entire wheat and standard 
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patent^froiu tLe SHiue lot of ythe^J, imd then determine their ' com- 
^par^tive . »iid nutritive VNliie by ex])6riiiientB vitb btead 

made from t^e flouiu JIh stated in a former repoi*t8^ giHham flour is 
unbdited ground 'wheat ; entire wheat flour contains all the wheat 
kernel M’ith the exception of a portion, of the bran which is removed 
with a coarse screeiii while the standard patent, or straight grade 
flour, contains neither the bran nor the germ, but is floe white flour 

which h»is passed through a No. 14 bolting cloth.” 

. . 1 • 

111 order to compare accurately the nutritive values, it was 
^^fsetisary to have tlieir samples prepared from tlie same lot of wheat, 
because of the wide variations in composition of difleieut kinds of 
wheat. 

. “ The earlier <3Xpeiiiiienta were made with wheats from widely 

diflTerent localities, including Minnesota northern-grown hard spring 
wheat, Michigan soft winter wheat, Indiana soft winter wheat, 
OkJaboniA hard winter wheat, and Oregon soft winter wheat.” 

. “ The tests made and described in bulletin No. 156 were made 
with Oklahoma hard winter wheat and Oregon soft winter wheat, 
obtained fr*om the Oklahoma and Oregon experiment stations, 
respectively.” 

poniplete analyses of all tiro wheat aird flour samples were made, 
and also of the milk. • 

In the digestion experiments, ** the diet consisted of milk s(nd of 
J tread made from the diflervnt gravies of flour. In the fl rat series, 
the first three experinicjif.s were carried on simultaneously, the three 
subjects being ted on bread* from the entire wheat fiour milled froiu 
the Oregon wheat, and in addition suflrcieiit milk to make the diet 
^palatable. Three more e.N|]eriments followed, in which bread from 
the straight grade fiour was substituted for the entire wheat bread ; 
and, finally, in three more exiier-iments, graham bread was used. In 
the second series the experiments were repeated in a similar way with 
bread made from the Oklahoma wheat.” «<- 

** 3^sides these, two additional es^periments wer-e . made with each 
subject in order to determine ijie influence of the bran and germ upon 
the completeness of digi^jbiou. In the first of these the diet consisted 
of braad from bran iiour,i*huteu with some ySilk. In tlie second, bread 
from germ fiour was substituted for the bran flour bread.” 

**The iota) number of separate .experiments was - therefore .twenty •> 
four. Tlie peroid of ^duration on esuili of the e/tcperiment with the 
ordinary floui'S was four ila^s, or twelve^ meals ; in the experimenta 
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with the" bran and germ flonr one reada it? vris three dnys, or idne 
meate." . » ■’ 

‘‘The eubjects desighuted in tlieBe experiments v^ere yotmg me^ in, 
good health ; one, a laborer doing field work, aiid two, students 
devoting part of their time mich day to miscellaiieotis muscular work.” 

“ This simple diet of bread and milk was eaten, each material being 
consumed libitum^ but the amount taken at each meal weighed 
and recorded. The digeutibility of the nutrients of the total diet 
deteriuined from the quantitv of each in the food and^fsecos. The 
digestibility of the nutrients in the bread alone was computed by 
assuming coefficients of digestibility for the nutrients of tiio milk.” 

“ Tim feces for the experimental peroid were collected and analyzed 
by the usual methods. The separations of the feces at the beginning* 
and end of each period were effected by moans of chai'coa] in gelatin 
capsules as a marker.” * • . • 

'\ “ The urine of each subject was collected during each experimentel 
period, beginning with 7 A.M. of the first day of the experiment and 
ending at 7 A.M. of the first day immediately following the oxper^ 
ment The total amount and specific gravity of the urine and the 
percentage of nitrogen in it were determined for each day/’ 

A general summary of the results and the conclusions drawn from* 
these 1»sts are given on pages 53 and 54 of bulletin No. 156, and 
they certainly should prove of interest to us at this time. They 
harmonize with the results of previous experiments along these lines* 
made by the Department of Agriculture, and extending over a period 
of ten yesira. 

General Summary of Results and Conclusionci of ' 
Experiments WITH Bread. 

“In eighteen digestion; experiments with men \t was found that 
white (straight grade) flour was more completely digested than either 
grahaln^)r entire wheat flour, and yielded a larger aroniint of digestible 
nutrients and available energy. While graham and entire it^hedt 
flouiv contain more ’ total protein and fat and have a higher' heat of 
combustion, they actually yield to the body, because of their lower 
digestibility, ‘smaller pero^itages of digestibli^ nutrients and available 
energy than the 8traightr‘gi*i^e flour. * ' 

“ The same general differences in digestibility of the three ' 
of flour have been 4ibted' in experiments with hard north Vesterh 
spring wheats growit in Minnesota and Dakota, hard winter wheat 
grown iu Oklahoma, and soft winter wheats grown in Stidtiigan, 
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Indiana, and Oregon. « .In iifty-fonr|dige8tion trials with both hord 
apring whaats and aoft winter wheats in which six separate samples 
of wheat have been milled no as to pioduce the three types of flour- 
graham, entire wheat, and straight grade — uniform results have been, 
secured, and in all of the comparative trials the laigest amounts of 
available nutrients and energy have been secured from the white 
flour. 

** In the three digestion trials in which finely pulverized bran was 
added to white flour in the same proportion as is removed in milling, 
found that the addition of the bran lowered the digestibility 
of the flour so that a smaller amounts of digestible nutrients and 
available energy was obtained from tho ^bi^n flour than from the 
white flour with which the bran was mi^M. The flour containing 
finely pulverized bran was more digestible than tliC coarsely granu- 
lated graham flour, but loss digestible than the white flour. When 
brgn was finely pulverized it failed to digest as completely as the 
white flour and, therefore, the addition of the bran lowered the {o&a 
value of the flour. 

4 , three digestion trials in whidi finely pulverized wheat germ was 
adided to white flour in the same proportion as is ramoved in ' milling, 
it was found that the addition of the germ did not materially change 
the digestibility of the flour, and that the amount of total digestible 
nutrients and available energy in the germ flour ^and the whitb flour 
was about the sanio. There was no material gain in total digestible 
'nutrients by the addition of the germ to the white flour. The germ 
flour produced a smaller sized, sweeter, but less porous loaf than the 
white flour. Recause of its fermentable chai MCter wheat germ is 
I excluded from white flour. 

** As to pecuniary value, a larger amount of available nutrients and 
eneigy can be procured at the usual pi'ices for a given sum of money 
in .the form of white, that is, straight grade flour, than of any other 
flour. White flour contaius the largest amount of available nutrients^ 
gpd is not. only the most digestible, but at present average mftrkiQt 
prices is also the cheapest kind of flour. . It should not be inferred^ 
however, that the use of entire wheat and graham flour is to be dia- 
coui'sged. All the flofirs ar^ very niitritionR and economical foods, 
and experience has shown that .they ^ wholesome as well. The 
diflTerenoe in the amounts of total nutrients furnished to the bpdy by 
Ae vaiious gredes of flour are comparatively slight^ all gradeiB Mng 
quite thoroughly digested. , ^ 

tbe discussing of (he nutritive .value of the .breads nutde from 
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the three Id^cjbi of flour, the quiti^ noticeable effect of the breads, iipon 
the subjects ii^ .pf interest. In the experiments repotted, all thh 
subjects expressed a perference for the white bread. The gsiham bread, 
when it furnished the bulk of the ration for four dajs. produced a little 
discomfort, suggesting a slight irritation of the digestive tract The 
ration of white bread and milk was less bulky in character and gave 
better results as to satiety and particularly . as, to ease of digestion. 
It should be borne in mind, however, that the tendency of the ooar^^ 
floura to increase the peristaltic action of the intestines is often of 
undoubted value, particularly to persons of sedentary habit, and 
their use as a laxative jb^n many cases extremely beneffcial. 

The use pf different* ^ades of flour for bread making is a con- 
venient means of increaSing the variety of the diet Because of 
varying requirements, no general rule can be laid down in the matter, 
and the. extent to which the various grades of flour should be used 
^ must be determined largely by the individual himself. ' ' 

• '^In this investigation the comparative digestibility of the 
phosphates and other mineral constituents was not determined, nor 
were the quantities consumed and the amounts and proportioift 
excreted in the urine and fieces studied. As yet entirely satisfactory 
methods have not been generally adopted for determining t]be digestif 
bility of mineral constituents, and consequently there is a lack of 
definiCe knowledge concerning body requirements and the changes 
which are involved in the metabolism of the ash constituents of thq, 
diet. Considerable work ,along these lines is now being carried on by 
a number of investigators in France and elsewhere in Europe, and in 
the United States studies of the forms in which ash constituents, 

' especially phosphorus, sulphur, and other ash constituents in food' 
and excretory products, and various problems concerning the functions* 
of .these elements are being taken up in connection with the nutrition 
Investigations of this Office and by experiment .statiop workers and 
mvestigatora. It is believed that this work may be roora 
appropriately summarised when the* investigatipns now |u progress 
have. been continued for a longer time.” 

In the year book of the United States Departments of Agriculture, 
1903, will beTound a moa(^ interesting artic]ex>n ‘VWheat, Flour and 
Bread,” by Professor HaiTy.^nyder and Profekior Charles D* „ Woo(|^ 
in which are giyen the results of upward of 100 digestion expqriqiei^ 
made on heftlthy . men with bread from different grades of/ffpur 
ground from hard find soft wheat from diffeipnt States^., 
.experiments were made with the same care unff oonditiq^ pveYiapaly 
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referred to, and the Vesulta, therefh^^e, give veiy definite information 
regarding the lelative digestibility of bread from different {jrades of 
flour, . 

The averages of the resuUB obtained* With the thrae grades of flour, 
Uts., graham, entire wheat and standard white, give the follbwing 
proportions, of nutrients that were digested from the diffei-ent flours', 
these factors being coniiiionly termed coefficients of digestibility; 
si.'judai'd patent flour protein 88.5 per cent, and carbohydrates 97.7 ; 
entire wheat flour, protein 82 p^r cent, and carbohydrates 93.5; 
^grafiam flour, pi-otein 74.9 per cent, and carbohydrates 89.2 per cent. 

In experiments made to show the digestibility of bread to ' which 
14 per cent, as mncli bran an flour was added, this being about the 
proportion removed during milling, us coro'pared with that the bread 
made fi^m the same flour with the bran, the addition of the bran 
increased the protein can tent from 15.1 per cent, to 15.3 per cent, 
but a slight anVouiit, whereas it very decidedly decreased its digest!-.^ 
bility, as the following will indicate : bi*ead with bran, protein 85.*d 
per cent, and carbohydrates 93.3 ; bread without bran; protein 91.6 
^r cent and carbohydrates 97.8. 

These experiments were made with the addition of bran which bad 
-been very finely ground, much finer than what is found in the 
graham or entire wheat flour, and the resnlts obtained .show conclu- 
sively that the defective digestibility of the brah is not due entirely 
« to the coarser grinding, though it should be noted that the bread 
made from the nuxtnre of ordinary flour rnd the finely ground bran 
was found more digestible than that from either the graham or entire 
^ wheat flour from the same lot of wheat. 

Other experiments wera made to ascertain the effect of adding' 7 
per cent, of the germ to 93 ]ier cent, of standard flour, this being 
even a larger portion than was removed in process of milling. Hie 
digestibility of the bread made from this mixture was for prot'ein 90 
|)er cent, and carbohydrates 97 6 ; and for bread frbm standard flour, 
^otein 9i.6 per cent, and carbffiiydrates 97.8. Thera was therefora 
no gain In nutritious value by retaining.in the flour the germ that is 
ordinarily removed itv the milling. 

An extended series df digestion expei^ments upon^ breads made 
from white and ghihum floors was ifiadb by Myer and Voit of 
Munlich, wiib the results that bread madd from fine whM ' flour 
'^yielded the highest percentage digestible nutrients." (IT. S.'Depaiii- 
mflnt of Agriculture, Farmer’s Bnlldtin, No. 112). Graham l^sk of 
OtMbll ' tTnivehdty, tn'^his work on **The Ftindamentiil Basib'of 
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Nutrition/’ refem to Carl V<»t asHhe man ** to whom morg than anj^ 
one else the world owes ate fundamental knowledge of ni||itrition.” As 
Professor Snyder has stated, the list of seientists that have Inade' 
investigations relative to the* digestibiHty and nutritive value of 
breads is a long one, and without ^exce{>tion their findings have been 
ill favor of white bread. 

A few v^ords may be added as to the vitamin product in whei^ - 
and breiid. Vitam'ins are something new, and there is much yO^to ' 
be learned about them and their uses and value. It is a word viiHb ' 
has been conjured with and that has been much used by the un- 
scrupulous to serve their purposes. 

It isp Buflicient here to say that vitamins are centaiu nitrogenous*- 
compounds, produced during the growth of yeast. They are akin to 
protein and possess no phosportis, and are to be found in food of 
high protein compound. ** ' • * 

\ *‘When bread is made with yeast, and milk is used, it is enriched 
with the most active and valuable vitamins known.” The claim* that . 
the new processes of Hour making has removed the vitamin product 
is certainly a fallacy, as Prefcssor Snyder has shown that in modern, 
milling the fiour layers supposedly richest in vitamins are now more . 
completely recovered than in the old gist-mill product, where much 
of these flours went with the feeds.” 

As to the proteins in flour, the more recent investigations show * 
that not all protein.s ha^e the same nutritive value. Some contain 
typical substances necessary for growth and others are deficient^ so 
that to class a substance as a protein does not signify its absolute 
food value. 

Generally speaking, a flour with 12 per cent, of protein has about 
5 per cent, each of gliadiii and gliiteuin, and about 2 per csnt. oolleo- 
tively of a number of otlier proteins, albumins, glabniins and proteosra. 
The gliaifin is the glue-like body perticularly characteristic of whesj^. 
and serves . as the * binder ’ of the gluten. ' The glutenin has all the 
essential components for purposes of nutrition, and ranks equally 
with such proteins as casein, meat proteins, or ovalbumin as a souive 
of protein aupply. There ane present in ^our ifyproximately' six per 
cent, of these proteins of A, or:bighe8t, gmde, which is twic as 
much as is found in milk, and beside these, there ai-e six |ier cenA 
more of gliadin and similar prateins to serve for general consei'vatioti ^ 
purposes.” . ‘ . 

Iii'or4er niore fully ta i-ealize £he important • of bread and otiier*^ 
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prpdncfai;) of wheat as * a food for idan, and more partienlarly for the 
loVorer, we^s^e only to trke dote of ^ese feats : ^*<The annual 
capita- consumption of flour in this countiy is 240 lbs., and^the 
average flour mill test would show this to contain an average of 
11.60 |)er cent, of protein. On the basis of standard dietary tables, 
this flour would furnish from 40 to 45 per cent, of the protein 
consumed by an aver^^e family. In addition, this flour supplies 60 
'^.pdHcent. of the total energy yielded by all the foods consumed.'* 

.Professor W. 0. Atwater, formerly Professor of Chemistry in 
Wesleyan University, and now of the United States Department of 
Agriculture, who is recognized as an authority in Nutrition and- 
Dietetics, and has contributed the articles on Dietetics in the. last 
edition of the Encyclopaedia /Britannica, has given us a table showing 
the Composition of some of the Common Food Materials,’* tlie study 
of which' is of special interest witi) reference to the subject ,we are 
now considering, and wliich enables us to compare the percentage 0 ^-*- 
nutritives and uiinoral salts in flour with that of other common fooif 
materials. 

‘The following extracts will prove of interest : The percentage of 
protein in fresh metit varies with the kind of animal and the part, 
varying from 13.4 per cent, in the loin of pork or of mutton to 16.]i 
per cent, in a chuck of beef. 

In chiokeu and goose we have about 13.6 per cent, and in turkey 
*16.1 ]ier cent. 

In fresh cotl i i.l per cent, and in oysters but 6 per cent 

In eggs we have 13.1 per cent, and in milk 3.3 per cent 

In nuts we have much variation, ranging from 6.2 per cent, in 
chestnuts to 1 1-6 per cent in almonds. 

In fruits and fi'ssh vegetables the percentage is quite small, varying 
from 0.3 per cent, in apples to 1.6 per cent, in potatoes, or lesd than 

1 per cent in fruits and less than 2 per cent, in vegetables. ^ 

* >■ 

Dried beans, however, contain 22.5 per cent and dried peas 24.6 
pe^ (Cant of protein matter. 

(Joiupare these values With those of white wheat ^fldiir, which 
contains an. average of* about 11.4 per ceOit protein, and of graham 
flour which is here given as containing 13f3 per cent 

And what is df greater interest, inasmuch as it has been . claimed 
that all^ihe mineral salts had been eliminated from white wheat flour, 
we find that while a rib of beef contains but 0.9 per cent of mineral 
mattcpr, and other fiesh meats 'drying from 0.7 per cent to‘0.9 per 
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cent., white wheat flour, after ail its sifting, liglting and purifying, 
still retains 0.5 per cent, of mineral matter, which is ^ excess of. 
most fruits, including apliles, grapes and brahges. The S|kfne, in fiict, 
as that contained in tomatoes, and in excess of squash, andlsren 
potatoes have but 0.8 per cent, and cabbage and beets but 0.9 per 
cent. 

Doubtless we are justified in accepting the figures of Professor 
Sherman of Columbia University, in his “Cliemistry of Food mid ' 
Nutrition.” As analysis of tiie asli shows the presence of 0.98 per * 
cent mineral matter in white wheat flour, which is very near the ’ 
average in all common food materials. 

The -most reliable data will, T think, show^ that while the high 
patent grades of flour soutaiii from 0.5 per cent, to 0.55 per cent, of* 
ash (mineral matter), the standard grades of white wheat willavegage 
^ from 0.62 to 0.72 per cent.> in fact; the result of official teats at <bhe 
Jnited States Agricultural E.Kpcriinoiit Stations at difieront points 
have verified this statement. 

These facts will tend to show that white wheat fdoes supply X 
liberal amoufit of mineral matters. This was the opinion of ||rahaiii 
Lusk, and even Dr. H. W. Wiley, in discussing the mineral matters..^ 
of flour, says : ** Enough is left, however, not only to supply the need 
of the body for mineral constituents, but also for the condimentary 
purposes mentioned above.” * 

III reply to my request for fui'ther information as to the quantity 
of phosphates and other mineral salts present in refined wheat flour, 
Professor Snyder has sent mo the following extracts from Professor 
Sherman's work and his comments thereon, which seem to me fully, 
to corroborate the conclusions drawn, and to show that white wheat 
bij^ad d(M8 contain its full shave of mineral salts : 

** Professor Sherman of Columbia University, in bis * Chemistry of 
Food and Nutrition,’ gives the following com|)Osition of the aslf'oT 
milk and of wheat flour, along with that of many other foods.” 
(Copied from, Table 11, (>Hge,332.) * ^ 

Abb Constituents of^Foods in Peboj^ntagb of the Edible 

Portion. 

CaO MgO KgO Na,0 ^ P^Oj Cl S Pe 
Milk (cow) .168 .019 .171 *068 .215 .12 .033 .00024 

Wheat flour .025 .027 ,146 .04 ..20 .07 .17 .0015 
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In ain])]if 3 fing on the result of this iiini lysis, he writes as follows : — 

^*Asto the chief .constituents^ ylutsphoriG anhydrid, potassium 
oxidf vndgnfsia and i^on — there is hnt lij^tle difference between tlie 
ameunts found in milk and refined white flour, the milk showing a 
total of .40 and the flour .37. The difference is less than would occur 
between duplicate analyses of the same material or between the 
results of two chemists analyzing the same substance. As to the 
ingredients not mtMitioned : there is an excess of sodium and chhrins 
rif’nulk, which is due to soditini chloride or common salt. Since this 
^a^gredlent (salt) is added in bread making, it is Iil)era11y provided for 
in the bread prodiuil and need not give us further concern. As to 
lime and iron : the flj^ur has about six and one-lialf times more iron 
than milk. As to the lime, the apparent deficiency in the flour is of 
minor iinpoitance as compared with the most essential ash constituents 
such as potash, phosphates and jron, and they total practically the 
* sa'iiie in each food. Sherman states that * inorganic forms of calcium 
are utilized in nutntion,’ meaning that the lime in drinking water ^is 
available for purposes of nutrition. One can tell from the deposit in 
^the tea-kettle tf their system is likely to get enough lime or not. 

Tito point is : Milk is universally i^cognized as a perfect food 
' rich in phosphates and other niaterials. Now, if milk is tak'en as the 
recognized standard, then any food which contains as much phosphate, 
potash, magnesia and iron coiiiiioniids as milk must he a satisfactory 
food and in every w^^y, so far a.s these constituents are eonceriied, the 
equivalent of milk. On the basis of a milk standard, therefore, 
refined white flour cannot be considered as deficient in phasphates as 
is so fre(juently claimed. If flour has as much phospliato material as 
milk, and all authorities show this to be the case, why condemn re- 
fined flour unless we also condemn milk 1 It is certainly illogical to 
say that milk is well supplied wibli phosphates and flour is defic|ent 
in phosphates, when according to chemical analyses they both cpntaiii 
the same amount.’’ ^ 

In conclusion, I will biVAy summarize the deductions which- it 
seems to me we may properly make from the facts her^ presented : — 
First : We have learned that the' ney process 6f milling has not 
effected any radical change in the character of the flour produced. 
While it has enahled tlic miller to obtain in his product a larger 
percentage of the nutritive elements of the wheat, it has also enabled 
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him to elinnuate more of the undesirable portion^, including ' the dirt 
and ofFuls. ^ ’ 

SecoTvl : We have found that the elimiimtion of tlie bran and 
germ lias not materially reduced the quantity of protein matter, the 
flour still retaining about twelve per cent , which would appear to be 
its full normal proportion as coinfmred with other food products. 

2'hird : The result of the many tests made in this eoiintry and iu 
Europe, including the long series of tests made by the United States 
Department of Agriculture, have without a single exception shown 
the superiority of the white wheat flour over that of graham or entire 
wheat flour as a food product 

Fourth : It has been clearly shown that t)iei*e is no foundation for 
the claim that bread made from white wheat flCur is deficient dn 
vitamins. ^ . 

' Fifih : It has also been shown that white wheat flour does contain 
its full share of essential mineral salts, and in this i*egard it compares 
favorably with milk and other common food products. > 

Bi^ead made from refined wheat flour has long been regar^d as 
one of the principal, if not the chief of, food products, and it would 
appear to mo that a careful study of the facts will lead us to the 
conclusion that we must continue us to ragard it. — The yew England 
Medical Gazette^ Septeuibcr,1917. 
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MEMORIAL ADDRESS* 

I 

Bt EtTGSNB L. Manx, M. D., St. Paul, Mufv. 

Mr, Chairman, Memhen and Friends of the Institnte: 

Ladies and Gentlemen : Wc assemble to-night, before beginning 
the activities of the annual meeting of the Institute, to pay* 
tribute to those whose life records have passed during the past 
year into the domain of history. These meetings must not be 
permitted to become mere routine ; they have their message and 
lesson. The virility of any association is well shown by the spirit* 
in which it honors its dead. 

We«8peak of them as dead, but rather have they been born 
into a higher life. Om first life is prenatal, during whieb* 
we ate prepared for the activities of th(s present. The eye is 
perfect^ for receiving light, in total darkness; the ear attuned 
to perceive Wnd in p()rfeot silence ; thdangs formed for air in 
a chainber sealed from the*exteriial,— all a hope and promise for 
the life to be and all have their fruition in the life we now lead 
and so in this present life, certain hopes and aspirations, certain 
nji, 1; IL, Sunday Evening, at Boohester, K.. Y., June 17, 1917. 
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beliefB and Feelings at'e formed which require a fpiure and di£f«erent 
existence for.their fruitipn^ the hope and fyomise of a future life, 
and at what we call deaths we are but born again. 

‘'There is no death : what seems so is transition! 

This life of mortal breath! 

Is but the suburb of the fields Elysian 

^ Whose portal we call death.^^ 

' ^ The trees of the forest, though they gain nourishment and 
protection from the eaitli! yet live in their foliage, for truly is the 
leaf the laboratory of the tree, transmuting the elements of the 
air into nutriment for the life of the parent trunk! and \irhen it 
drops in the fiill! leaving behind it the bud, a promise for the 
coming vear. So the American Institute of Homeopathy lives 

fc y *4 . I 

in its members and when they pass on they leave a promise foij;. 
the future. A memorial address therefore should point forward 
^'ather than backward. Ancestor worship as practiced by some 
ancient peoples, was reactionary and led to deterioration and 
degeneracy; with its outlook ever backward, it contained no 
elements that made for betterment or progress, but ancestor 
veneration, while appreciating and honoring the work done by 
those who have passed on, is ever mindful of the promise for the 
future, is ever advancing and improving; the truest appreciation 
of any gift lies in its use and development and the greatest 
homage we can pay these memhers, is to realize that because they 
lived and toiled, we can progress and achieve. 

Photographers take a composite of a group of individuals by 
imprinting on the same plate the various faces of the group for a 
fraction of the exposure time, and the resultant picture shows the 
"Tacial lines and expression characterizing the group. Could ue 
by some psychic means, take a composite of the mental and moral 
attributes of these nAsn iinid women whom we memorialize tdnight, 
we should find, I think, that the prominent characteristic 
attributes that would dominate the picture would be courage and 
loyalty. These lived and wrought during the time when adher- 
ence to their faith as homeopaths was beset with difficulties, 
during their active life, the Opposition was * ootnposed of the 
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Uniforind, the Bigoted, the Scoffers, ai)d«nu Homeopath was a 
physioiau without t)ie^ale;— the life of such was continual 
warfare, oonstantly beset by prejudice and by whn^iver of humi- 
liation could be brought upon them. 

We would fain believe that in this 20th century the point of 
view of the opposition has changed, that the advances of scientific 
medicine has done much, more to help than hurt us. The 
minimum dose, that pivot upon which revolved such a large^isc 
of ridicule and obloquy has become an asset father than a liability, • 
since modern investigations of vaccines and bncterins, and our 
opponents today are composed of the investigators, who seek anew 
the foundation of all things and question all,— question to know; 
doubt to believe, not to deny ; who in the changes and modifica- 
tions too often lose sight of the old en^tirely, instead of finding in 
Ihe old new meaning,— and so when these men lived and wrought, 
there was more need of courage — true courage — the rather to live 
for one’s convictions than to die for them. s 

And the next most prominent characteristic in our composite 
would be loyalty. Some external force or object is necessary for ' 
the development of individuality. It cannot in the nature of 
things be built up entirely from within. If we would have peace 
and harmony in development, we must have loyalty, a loyalt/ 
that will harmonize the inner and the outer. 

A man with longing and ambition becomes loyal to his country, 
becomes patriotic ; and henceforth every act is done in obedience 
to that loyalty and to himself. In the crucible of patriotism,' 
duty becomes privilege, self-sacrifice has lost its sting; to lose 
personality is to develop personality ; and so tliese men in their 
loyflty to medicine develop their personality, their individuality.!' 
The trials and chagrins of a physician's life were by their loyalty 
turned into ^stages of development. Moreover, the object of 
one's loyalty should be^such that it helptf others to be loyal, that 
it develops a spirit of Ipydlty to the very essevioe of loyalty. . The 
object to which loyalty attaches should, in order to be great, be 
broad, inclusive, never exclusive. Exclusiveness always weakensj 
inoltVBiveuesf broadens and.s,tirengtbens. « Homeopathy has always 
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been inolusive — it haer be6n for dominant medioine to exolude. 

hough biaripg a name^of seotarian memijigt we have ever been 
broader than *tlie name would indicate^ we have ev^ claimed and 
used the truths of the whole field of medicine. 

King Midas of Phrygia asked of the gods that everything he 
touched might be turned to gold and his wish was granted him. 
He accumulated rich store of treasures hut soon found that he 
himself was starving as all nourishment was turned to be gold by 
^nis tou6h. So the dominant school asked for pathologyi for 
histology, for the miscroscope. To their honor they have 
developed these, but they have failed in practice. The opening 
clause of their organon might well read : The highest and best 
calling of the physician is to. find out what microbe infests yon 
and what he accomplishes. Like King Midas of old, with their 
wish gratified, they are starving; the trouble was that they were!' 
exclusive and their exclusion has been fatal. The microscope 
never has and never will tell the all of disease ; man is more than 
his body, and with its individuality we must reckon in medicine ; 
Ibeither, on the other hand, do those who treat all disease from 
the mental standpoint embrace the whole of man. There is a 
physical roan and there is a spiritual also, and Homeopathy 
embraces both. In its mental characteristics; in its individuali- 
zation, it embraces the spiritual ; m its pathology and bacteriology, 
it includes the physical ; it is inclusive, not exclusive, and these 
men in loyalty to their cause develop a spirit of loyalty to the 
very essence of loyalty itself ; they became broad, not narrow ; 
inclusive, not exclusive. 

Rabindranath Tagore, the mystic of India,, in bringing the 
message of his country to Japan, praised the latter country fon 
entering into and adopting the civilization of the West, the 
practical scientific materialism of the western countries, but 
cautioned them to remember that they Wo had a message, the 
message of the East,— spiritual, idealistio, and that in adopting 
the new, they must have a care lest they lose their birthright, 
and so we homeopaths have a birthright and we must not forsake 
it, it is well to appropriate what is useful of the Slew; t6 adopt' the 



Nov. 1917.] 


Memorial Address. 


revelations of soiencei of tl\e microscope, the discoveries of 
histology, of patboIo/|^y, But forget ^not that ^e %lso have a 
•message, contribution, — to regard the whole man* mental and 
physical, to individualize. A ship that sails by rudder only, 
relying on the experience of the mate, is liable to be caught by 
every current and undertow, to the^ swerved from its course, 
sometimes dashed against the rocks, again whorled around in a 
maelstrom until it sinks ; hut a ship guided by chart and conf^ass* 
steers straight for the goal and is not swept aside by clginging^ 
current. So the homeopath with belief in his inheritance is not 
overndielmed by every new pseudo-scientific demonstration ; he 
does not follow ns an angel of light today what becomes dross' 
tomorrow. Our standard is the star and not the inconstant 
flicker of the wilUo'-tlie-wisp. • • . • . 

Our psychic composite would also reveal a characteristic 
opUmiem. The true physician is always optimistic ; not with the 
optimism that disregards the darker side, but with the realizatioli 
that the darker side, when courageously faced and analyzed, 
shows optimistic realities ; as he goes through life and the practice 
of medicine, he sees much that is discouraging and dark and 
wrong, but he always looks for the true and the brisrht and the 
beautiful, be hears much that is discordant but he listens for the 
harmonies of .the spheres, and so his optimism sustains and 
comforts in the depressed and darkened tiroes and helps him to 
help and encourage others. 

Contesiimeni is another characteristic that appears in oor 
composite,— what might be called an active contentment, not the 
contentment that slathers ambition, but that quality that kills 
cut *envy and enables one to hoM a certain poise and to do that ' 
duty that lies gparest with all his vim and energy. A certain 
contentmeut^and poise are necessary to the highest development, 
to the unimpeded activity of one individuality. The tree that 
grows exposed to the hardibufietings of the elements develops a 
certain hardiness and strength, a certain toughness of fiibre that 
is admirable, but at best it is stunted and deformed as compared 
with the symmetrical growth of its mere sheltered companion. 
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^ and so the individaalhy that shields itself from the corroding^ 
action of undu^ ambition and envy attaints a larger, fiueri more 
perfect growth. An atmosphere surcharged with contentment is 
an ideal culture media for the growth of individuality. 

We also find in our psychic picture conseientiousness, doing the 
very best one can. Abraham Lincoln once said, “ I am not 
.boupd to win, but I am bound to be true : I am not bound to 
^succeed, but I am bound to live up to the light I have,*' and 
Hahnemann introduced his grc^iit work, the Organon, with the 
statement, ^^The pliysician lias no higher aim than to make sick 
•folk well, to pursue what is called the Art of Healing.^** The 
high nature of the physician's calling makes for conscientiousness. 
4^11 labor has a dignity, all labor demands conscientious perforra- 
. ance, but the higher the goal towards which we labor, the greater 
the tendency to become conscientious • where one is dealing with 
life itself, nothing can be trivial or unimportant. All makes for 
thoroughness. 

Again we find altruim, doing something for others. The 
whole training of a physician is on an altruistic basis. The 
physician who approaches his task with the cyo prominent is 
'never a success, however brilliant his attainments. The patient 
demands more, the sympathy, the buoyartcy, the cheerfulness, the 
personality. The presence of the physician is a quality that 
counts for much, and is another indication that he deals with 
‘ more than the mere physical and material. The spiritual and 
mental uplift that accompanies the presence of the physician in 
the sick room is a factor of great importance, and the physician 
..soon learns that life is not a cup to be drained but a goblet to be 
filled ; and finally, a very necessary quality in every physician is 
a belief in God; probably in no calling does one> at times, come 
upon sitnations where j;ire way seems so dark and tli^ mystery so 
inscrutable as in the practice of medicine. The physician is 
confronted with conditions that so far transcent the material 
sphere in their interpretation, that the belief in a guiding Power 
that is above the purely physical is mandatory ; and tlie sustain- 
ing power than can come only from above is essential, and the 
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physician more than any one elfe^ not even ^Oxceptiog the theolo- 
gian^ sees and expe^ences the sustaining powei: aifd soothing 
influence of an attitude of belief in meeting the serious crises of 
life. 

And as we sum up the various attributes that are prominent 
in the mental and moral composite of the physiciaiii do not they 
constitute happinesB ? For as you analyze happiness, can jrou 
paint it in truer colors than that of the individual witl^ the 
courage of his convictions and loyalty to his cause, who^^pursues 
his life work in a spirit of optimism not tinged with envy, and 
with <a conscientious effort to do the very best he nan in each 
individual case, altruistic in spirit andf with a convincing belief in 
God and an over-ruling Providence that somehow, somewhere 
commutes the apparent individual ill into the universal good.' ^ 
And so as we memorialize tonight those who have gone to the 
great Beyond, we renew the strength and courage for our own 
work. Because they lived and wrought, we are the gainers, as 
expressed in an ode by Henry Harbaugh. 

Have you heard the tale of (he aloe plant 
* Away in the sunny clime ? 

By humble growth of a hundred years 
It reaches its blooming time \ 

And then a wondrous bud at its crown 
Breaks out into thousand flowers. 

This ‘floral queen in its beauty seen. 

Is the pride of the tropical bowers. 

But the plant to the flower is a sacrifice, 

^ For it bloqpiB but once, and in blooming dies. 


Have you further heard of the aloe plant, 
Thot^rows in the sunny dine, 
How^every one of its thousand floWei4, 

As they droop in the blooming time, 

Is an infant plant that fastens its roots 
In the place where it falls to the ground. 
And fast as .the} drop from the dying stem 
Grow lively ond loVely around 7 
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By dying it Hveth a thousand fold 
Id the j^ouug that spring from th^ death of the old. 

* Have you heard the tale of the pelican, 

The Arab’s Oimel el Bahr, 

That dwells in the African solitndes 
Where the birds that live lonely air 7 
^ Have you heard how it loves its tender young, 

And carsst and tolls for their good ? 

It, .brings them waters from fountains afar, 

And fishes the sea for their food. 

In famine it feeds them,— what love can devise I 
With blood of its bosom, and feeding them, dies. 

Have you heard the tale^they tell of the swan. 

The snow-white bird of the lake ? 

It noiselessly floats on the silvery wave, 

It silently sits on the brake ; 

For it saves its song till the end of life. 

And then in the soft still even, 

^Mid the golden light of the setting sun 
It sings, as it soars into Heaven ; 

And the blessed noted fall back from the shies, 

’Tis its only song, for in singing^ it dies. 

Now hear these tales, we weary and worn. 

Who for others do give up your all ; 

Our Savious hath told you, the seed that would grow 
Into earth’s dark bosom must fall ; 

Must pass from the view and die away. 

And then will the fruit appear ; 

The grain that seems lost in the earth be|ow. 

Will return many-fold in the ear; ^ 

By death comes life, by loss comes gain. 

The joy for t)ie tear, the peace fbr the pain. . 

t* The joy for the tear, the peace for the pain,” and in our hearts 
there lives a deep sympathy for those dear ones left behind, the 
companions of years, the wives, the families, to w'hom is ever 
present the poignant sehse of loss. * It is a most happy provision 
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4iMflM4 Mid obttarM and tht tenP>y hoan '(rf^oopitii4dihi|^ 
br^httn and illiunine the memoijr piotarat, " the joy &r tii« tcallh 
the poeoe for the pun/* Se oomee lhe> atonninoe of eomfort in 
^ tha fntnie In the today of grief, when all one’t ooiirage and 
faith are taxed in the mere holding on, oomee with aweet and 
leetfhl qrmpathy thia poem : / 

He aeea when their footatepa faltor, when their hearta grgp weak* 
and faint: 

He oiArka when their atreiigth ia falling, and liatena to each 
complaint j / 

He hide them reat for a aeaaon, for. the pathwi^ haa grown too 
ateep j * • * 

And, folden in fair, green paatnrea, 

He giveth hia loved onea aleep. 

Like weary and worn out ehildren, that aigh for the dayligbtjp 
doae. 

He knowa that they oft are longing for home and ita aweet 
fepoeej 

So he calla them in from their labora, ere the ahadowa wand them, 
ore^, * 

And ailently watohing o'er them, 

He giveth hia loved onea aleep. 

He giveth oh, ao gentiy I aa a mother will lioah to reat 
inie hahe that ahe aofkly pillowa ao tenderly on her breaat. . 
Bhrgotton ate now the triala and aorrowe that made tben^ weep, 
lor jtriCh many a aoCthing promiae, 

' * yfte'giveth hia loved onea aleep. 

He giveth it I Frienda the neareat can never, thia boom beatow j 
Bat he tonofiea the drooping eyelida end plnoid the featureagroi^^ 
A)9> may gather abodt themi, and 
awa^i 

BtfU^gperduig them anfe finm duigar, 

H!a giveth Wa lotpi onea aleep. 


atorma may round 
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All dreiid of the distent fature, all fears that opprm today, 

Like mist# that oppose the sunlight, hare noiselessly passed away. 
No oall or cfamor can rouse them\from slumbers so pure and deep, 
For only his voice can reach them. 

Who giveth his loved ones sleep. 

Weep not that their trials are over ; weep not that their race is 
. runj. 

Go<f grant we may rest as calmly when our work, like theirs, is 

Till then we would yield with gladness our treasures to him to 
keen 

And rejoice in tbe jweet asckiranoe. 

He giveth his loved ones sleep. 

• n • 

The Journal t(f the Amerkan InttUuU tf Homeopaihy^ July, 
1917, 

•lumbar pain : THE CLINICAL SIGNIFICANCE 
OF LUMBAR PAIN AS FOUND IN GENITO- 
URINARY PRACTICE*. 

, By E. Russell Sprague, M. D., Rochester, N. Y., Genito- 
urinary Surgeon, HHlinemnnn Hospital; Consulting 
G.-U. Surgeon, Syracuse Homeopathic Hos- 
pital and Other Institutions. 

In the consideration of back pains'’ we are confronted with 
g very large field for difierential diagnosis, which the time allotted 
to this paper will not permit. It will be necessary, however, to 
trespass into the realms of differential diagom^sis to bring to your 
immediate attention some of the phases of lunibli^r pains relatiii|» 
to urological diseases. 3o common is the utterdtvse of a patient 
upon entering the ofiBice of the practitioner, Doetorj my kidneys 
are out of order becauoe my back aches," that we are many times 
misled into believing that the lumber pain is due to lumbago,^^ 

^Bureau uf D. and G.-U. Diseases, A. L H., Rochester, June 81, 1917. 
Pabliflhed by request sioiul^ueously in H^vmamidn MoiMy^ 
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rather than to a true lesion of the'kidney/* It isj therefore, the 
object of this paper to ]phlightea yon. if gpssible. pa tSe subject 
of Idrnbar pains so that you will not overlook the possibility of a 
kidney involvement as the cntise of the pain. Kelly tells us that 
^ fully 60% of the cases suffering with ill definied and obscure right 
sided pain, have the source of that disturbance in the kidney. 

Let us go back, therefore, to a study of anatomy. particul||r)y ^ 
to the nerve supply to the kidney region, for the reason foilr the 
production of pain and manner of perception. The kid^^dys, as* 
you well know, are retroperitoneal organs and do not come into 
intimhte relationship with the inira-aMominal viscera. Their po- , 
sitiou brings them, however, into close contact, through the nerve 
supply, which is cerebrospinal, with other organs of the body; 
We are compelled to recognize that the nerve supply to the kid- 
ney is from the cerebrospinnliasystom. even though the theory may 
be that cerebrospinal fibres do not convey impulses from t&e cor- 
tex of the kidney ; however. I hope to show that they do. from 
the fact that embryologioally. research shows that the cortex of 
the kidney is derived from the mesoblastic tissue of the posterior 
abdoftiinal wall, consequently in the early development some slight 
distribution of the spinal nerves to the kidney substance musU 
have occurred. Whether this still persists in later life is problem- 
atic. but we are bound to confess that the capsule and the sur- 
rounding tissues contain cerebrospinal fibres, for it is by this 
phenomenon that we explain the aching pain in the back in cap-,, 
sular and pericapsular affections. Wo further recognize thatr 
sympathetic nerve fibres supply the pareuehyroa through their 
communicating pljaij namely, renal, and the lower and outer 
4 >aft of the semibnar gangljon add aortic plexus, to later unite 
with the le^p^ and smallest splanchmio. The origin from the 
spine, therefore, is through the lOtb. Uth. and 12th dorsal and, 
first lumbar segments^ of the cord and {q these nerves and their 
distribution, we look for tlie back pain ** relating to urological 
diagnosis. 

The direct cause of pain in the back, as elcewbere. is irritatioB 
somewhere along the coarse bf the nerve* supply. Since the nervd 
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ropply to the kidney ft aseooiated diieetly or indirectly with other 
jtgane intfa>ftbdominRlly, yon oeii readily eee that irritation 
iriaing anyfrbere along the oonne of the nerve may be referred t6 
my or all of the organs enpplied hf this nerve. We infer from 
this that dietarbauce in the kidney may give rise to pain in other 
organs associated and the reverse may be the case, so the pain 
syndrome alone wi)l not lead ns to a diagnosis, nnless we have 
otheif'* associated symptoms, as tenderness on pressure at the 
vostnvei^ral angle and the urinary findings to corroborate the 
Botnal kidney involvement. 

The cause and location o^ nerve irritation causing kidney "pain 
per «s has been the subject ^ extensive study and tbe couolusions 
arrived at are that nearly all kidney pain is due to stretching ot 
pressure exerted on the nerve filaments terminating in the capsule 
or just beneath, and the pressure usually due to an acute - renaf 
engorgement. In the chronib or slowly progressing disorders, 
the pain is not marked or may be absent until some sudden strain 
has been placed upon the capsule when the pain occurs. 

Tbe character of pain in the back from tbe urological stand* 
point is important. For instance, in some oases, especially in tbe 
rarly involvement, a well defined pain may be absent^ but there 
exists a sense of discomfort and distrem in the corresponding 
iliac fossa or lumbar region. If the process continues, the- dis* 
tress may increase to a well defined local pain. If the |>ain is of a 
dull aching character, the strain on tbe catasule is slight, as is 
shown iu large white kidu^ of nephritis, or in diseases producing 
slowly development iutracapsnlar tension. On the other'^and, 
a kidney in a state of hypertension from en^rgsnient will pre* 
sent lumbar pain of a peculiar Vhythmic type, sivnchronoas with* 
the cardiac contractions, a:, jt forces blood into the'tuduey to in- 
crease the already Cverttrained capsule. Therefore„any sadden 

*. i 

increase in the intracapsnlar tension will prodnoe acute pain, as 
is experienced in renal colic. To illustrate this particidar pain 
syndrome, Watson reported a case of apparent renal ooBo, but 
whnh tbe kidney was opened it was found to be free fiwm stone, 
bpt with a thickened capAule. Bcvan cliums, as do othen, timt 
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the piin of renal coli^ is not dae to the padmge of thejitone, hot, 
doe to intraeapsolar teysion from a snddeo blocking ^f the or^r. 
This theory will be again considered later on in this paper. These 
cases seem to strengthen the theory that pain is doe to the iu> 
crease of the tension by blocking of the ureter whether from a 
stone, clot or debris, or, as in Dietl’s erisis, by a twist or kink 
of the ureter, produeing its cycle of symptoms so cbaraoteristio . 
of *' wandering kidney." This latter condition illnstrafes th/ as- 
sociation of the sympathetic nervous system with the solar>^lexns. ' 

For clinical study, 1 have grouped the lesions with lumbar 
pain, ikbich I wish to bring to your att^tiou as relating to genito- 
urinary practice, into two divisions' In the upper division are 
those diseases or patbologisal chants in the kidney and upper 
ureter. This division tateuds from the lOih dorsal to the 4tli 
Ifimber vertebra. The lower division comprises dibeases or path- 
ological changes from the lower half of the ureter to the prostate^ 
bladder and seminal vesicles, and extends from the 4th lumbar 
vertebra to the end of the sacrum. The nerves supplying this 
upper division come from the 10th, llth, and 12tb dorsal And the 
the fiilt lumbar segments of the cord. The lower division is 
supplied by the lower lumbar segments and the sacral nerves. It * 
is in the upper division that we find the largest percentage of 
« back pains" with a nrological signidoance. 

In view of the fact that congestion and inflammation are so 
closely allied, I will combine them under the one head of con« < 
gestion, for acute pain in the kidney per te, depends npou the 
degree of kidney congestion and intracapsular engorgement pres* 
ent to produce the s^in on capsule. 

*Iu sudden att^s, the pain is pulsating and synchronous with 
each cardiac edntraction, and may be paroxysmal at times with 
the pun radiating to the epigastrium, bladder or down the thighs. 
As the acute symptoms subside a dull continuous ache chav|i<H 
terizes, much like lumbago, which is worse by stooping, or maj 
show only tbe signs of local tenderness or pain by peronssion or 
jar. In obroni'o congesting, the pain syndrome may be of littio 
valne i^ reaching a diagnom without other clinical signs. In 
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nephritis^ many oases/'becauae of the slow development, escape 
without the ^sli^litest signs of paiu, and ypt have the disease for 
many^years. Industrial workers laboring in a stooped or crouch- 
ing position for long hours, as brass and tin workers, have com- 
plaints of pain in the lumbar region, due to an alteration of the 
spine, a sort of anchylosis caused by work done in one continuous 
posifion causing circulatory and trophie disturbances. 

V 

Movable Kidney. 

This is' a far more com^iion malady than one expects. Johns- 
ton tells us, though his ratio is low, that only 1 1 out of 200 pa- 
tients were found to bav4(^tnovubte kidney, and only one of this 
series had a symptom referalile to it, while usually there is a sen- 
sation of .a pulling or draggingtin the back. The symptoms of 
acute pain are experienced only when the ureter becomes blocked^ 
or twisted, at which time the strain on the capsule will produce 
puin of a dull aching character or the symptomatic cycle of DietFs 
crisis, with the associated symptoms. The lesion is far more com- 
mon on the right side, as shown by Kelly. The pain may be so 
slight that the patient oft-times is not aware of the displace/nent 
until the attention is called to it by examination, thinking that 
U is the liver causing the pain. In all cases when present the 
pain is made worse by standing or exercise, and is generally 
relieved by lying down. I have repeatedly seen this symptom in 
patienta who snfier with so-called inflammation of. the liver 
In women the pain is more apt to be worse wHen the corsets are 
removed at night, which permits the kidney to wander and the 
ureter to become blocked. The associated urinary changes, tumor 
due to hydronephrosis and digestive disturbances, help to dfag- 
nose the lesion. The kidney if palpable is, as d^ule, sensitive to 
pressure. ^ ^ 

^ Renal Infarciionk 

In this lesion the pain is of greal value in diagnosis. It is 
nsnally sudden, bnrning and stabbing in ebsraoter, bnt free from 
any tendency to bo paroxysmal. In the septic variety if theembo* 
Ins is infected, the pain u more proaonnoed than in thOnon-ia* 
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footed type. Should the clot b^ome infeoted after the infarotiouj^ 
there ie a slow inoreasl in the pain. Thg pain mpy.ho^Iooated in 
the central part of the abdomen and backi or it may be without 
definite localization. In renal infarct ilte pain^ contrary to nerve 
distribution, does not radiate into the region supplied by the 
nerves. Exercise or in many cases only the slightest motion will 
aggravate the pain, while relief comes from lying on the aflS^ted 
side ill some oases, while the contrary in others. As the aniferior 
abdominal wall is apt to be contracted, palpation is iniprissihle/ 
particularly to deep pressure. We can also elicit kidney tender- 
ness by kidney percussion, with the blow delivered upon the back 
of the hand with the palms on the skii^ and the patient bent for- 
ward. In view of the tendency to overlook the acute pain relat- 
ing to infarction, it may not be remiss to name some of 'the othef 
conditions which simulate this pain in other involvements. For 
diflPerentiation, we have (1) appendicitis, (2) gastralgia, (S) peri- 
tonitis from perforation, (4) acute ileus, (5) gall stones, (6) leafi 
colic, (7) embolism of the mesenteric arteries, (8) gastric crisis, 
(9) other painful lesions of the kidney, primarily, calcului^ 
paroxysmal exacerbation of a chronic nephritis or ureteral block. 

lienal Calculus, ^ 

I have placed this alse among the acute afiections, as the pain 
syndrome does not appear until the outflow of urine through the 
.ureter is interfered with. Calculi may lie. in the pelvis of the 
kidney for 'many years without producing symptoms, or until 
the blocking of the ureter occurs. The pain may vary, from 
sense of dragging or weight in the lumber region to an agonized 
pain requiring a pojperful anodyne to relieve.^ The pain does 
iV>t 'differ much from other lesioifs producing obstruction, except 
in severity. Itil variable in its intensity, location and radin- 
tion, and it^ also varies as to time from* a f&w minutes to hours.. 
The radiation is usually down the ureter over the ilium to the 
labia and ovaries in the Vemale, to the testicles and scrotum in 

it? 

the male, also down the thighs and to the shoulder or opposite 
kidney. Khlly tells us that only 50% of I he cases of kidney stone 
have eolio, so we oan see readily that a iarge nnniber of oaek. 
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, ^ny ohIcuH in tlie'pelvis or kldpey substanoe and do not know 
it. Many* cum show Uip dassieal symptonla of colic^ yet when 
the kidney is split nothing is found. Evidently enoh cases must 
have had colic, but due to other causes than a stone, usually a 
clot or debris from tlie kidney wliich has produced the sadden 
intrncapsular tension. Watson reports a case, which I pi*evi« ' 
onsly mentioned, wherein the kiduey was split but failed to re- 
veal Viny cause for the obstruction but a markedly thickened 
*capsulevwhich when split relieved the tension and the pain^ 
Keyes reports a like result in a case of chronic granular kidney. 
Bevan also reported a case with colic, but upon splitting the 
kidney the stoue was foiVfid impacted in the ureter, and its de-- 
scent was watched by the x-ray and the patient experienced 
*pR\i\ at no time. This case in particular shows that the strain 
on the capsule is the cause of the pain and not the passage of 

the atone, 
n 

A Few Illueirative Oaeee from My Own Olinie. 

The first case bad the classical symptoms of renal colic. A 
day after admission to the hospital, and previous to operation, 
he was seized with pain of such severity that he collapsed and 
'required stimulation for nearly an hour before he was in shape. 
All examinations were negative to stone. • A very tight stricture 
ot the anterior urethra produced back pressure sufficient to in- 
duce sudden exacerbation of the intracapsniar tension, which 
was graatly relieved by cutting the stricture. There was siibse- 
quent disappearance of all symptoms nearly two years ago, with 
no recurrence to date. 

The second case, somewhat similar, colic well mar|x*d, 
but in this instance was due to a clot of blood fham a tuberculouk 
kidney, and the kidney, when removed later, i^ved to be such 
and was free from stone, but pus and deb :is were ir. the pelvis 
of the kidney. At no time since «lias any evidence of a stone 
been seen. 

Ip the third case the colic was so severe that it required a 
graiu and a half of morphin, and thpn chloroform to get fel^. 
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Two days later another slight attack occarr<!d. X*ray was nega* 
live and ariiialysis shiA^ed only alight anjount of pus btit abund- 
ance ot equamoua epithelia. At operation no stone was found, 
but n very gently thicbeiied capsule, nud a patent ureter. A 
relief of all symptoms followed the operation and there was no 
reqnrrence of symptoms for four weeks, when the patient was 
discharged and, iinrortunately, I have keen unable to follow the 
case further. This case had one very peculiar symptom chni:irot6- * 
ristic of thickened capsules, namely, aggravation before a -storm ' 
or during damp weather, which to roy mind shows the effects oi 
barometric changes in producing intracapsular tension by kidney 

engorgement. / 

/ • 

These cases jnst cited show clearly that renal colic is not 
always due to stone, but to a sudden block of tlie ureter and the 
B'lbsequeiit back pressure and strain on the capsule by kidney en- 
gorgement. The phenoiiienon of vomiting, epigastric pain, and 
collapse of Dietl’s crisis exemplilies the close connection of the 
cerebrospinal nerves, tbrougli the ramifications of the sympa- 
thetic nervous system with the solar plexus. 

• Perinephritie Abscess. 

This lesion is usually progressive from inflammation to absoest * 
formntfon, and not uiiti> the latter develops do we experience the 
acute pain which is associated with tenderness. The posture of 
4he patient is cliarnct eristic. Because of the nerves in the 
perirenal region, the pain is referred to the areas of nerve distribu- 
tion connected with the lumbar plexus,— iliobypogastrio, ilio-. 
inguinal niid crural, obturator, etc.,— or may be referred down 
the tliijfh to the kiiep^moii fusing with hip joint disease^ especially 
if* an abscess is i^ the hiwer pole of the kidney. If the abscess 
is in the iipper^le, we look to the intereostal nerves and areas 
of distributiop. If thei^slieatli of the psoas’ muaole is involved, 
we would expect pain along the course of the anterior crural and 
geiiitooriiral nerves. Palpatiou and percussion are somewhat 
painful, but not marked, with the point of greatest tenderness 
ever the kidney triangle, erector spiiiac, 12th rib and intemd 
oblique, t might add at this time, that till kidney lesions ire 
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^ninFiiI at this poiii% (kidney triaiig1e)i but markedly bo in perU 
nephritic abecesB. Agaip, if suppuration ^urs in the paren- 
chymal any interior abdominal pressure will elicit pain^ while in 
perinephritic abscess the tenderness is found in the loin. The 
(lifTcreiiiinl diagnosis lies l)eiween pleurisyi hepatitis in right 
silled lesioiiHi splenitis in left sidedi osteomyelitis of the vertebral/ 
uppentlicitis with abscessj and gallstones. 

• Pyelitid. 

^ Pam may or may not be present, but in 76% of the cases it 
is manilest at some time during the course of thr disease. The 
pain is more severe in the acute varietiesi or in acute exacerba- 
tions of the chronic form,v^}Ut then it is due to n blocking of the 
ureter from debrisi or to increase in the intracapsulnr tension 
^froin baronietric changes or chilling of surface of the body. The 
pain may be radiating to the thiglii perincnnii genitalia or up- 
wards to the shoulder or even to the epigastriiimi but may be 
qmfined to the lumbar region. If the pain changes to a pulsat- 
ing nature, we assume that a renal abscess is forming or has 
formed. Belief of the obstruction causing the pyelitis usually 
eases the pain. A case of iny own clearly illustrates this point. 
This woman had a stricture of the ureter about four indies ' from 
the vesical end of the ureter. By stretching this stricturei the 
back pain has been relieved and the ea*'Iy hydronephrosis has 
been stoppedi as a pyelogram shows. 

Renal Tuberculosis. 

Pain ill the loin is seldom severe in the early stages. Occa- 
sionally it is the first and only symptom to attract the patient to 
the beginning of the involvement. It is usually a cull ache or 
dragging in the kidney regioui bat if a mij^^d infection 'should 
occur with abscess formation/ the pain will bgcomc ci)iispicuoui« 
and severe. Pain may he referred to the Iieulthyg^dej and espe* 
dally so if suddeir stress has been placed on the healthy side. 
Vain in the loin is foup'd in about 45% of the cases, and increas- 
ing ill about 4%, while 7% have pain in the form of renal colic. 

Hydronephrosis. 

Ptiiii is not marked except when sudden intracapsular tension 
i>ccQOi(.^nd this early** in the coarse of the diseasei when the 
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The pain is due to draj|f(viiig upon the surroundinv kiilney 
tissue and to increase in the capsular tension from blookiii>< of 
the ureter and subsequent patholog^ical ohan^ea, or pressui;p on 
the tender kidney trom contracting^ abdominal muscles. 

Amonv the locrer divisions of the baok^ the diseases* produoiti^ 
pain in the sacral region are usually prost.ilie and seminal vesicu- 
lar. * Numerous cases have come undtc my ohsirvatioii ivith pain 
in the back ahd sacral region, ^n in the hips at times, where 
the cause of the pain has been fo^id in these organs. .Pain .inu}' 
also be caused by ulceration on the floor of the bladder, or from . 
^an* impacted stone ill the lower end of the ureter. From these ' 
conditions we have to differentiate a sacro-iliac, hip joint diseiifs, 
psoas abscess or hemorrhoids and rectal inflammations. 
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^•EDITOR'S NOTES. ( 

The nee of Saocharine. 

Ill a recent letter to the piiblio press Dr. H. C. Ross stated 
that 8acoharine~the sale and inaimraotnre of which he says 
have been prohibited in America on the gfronnds that as a sii^ar 
substitute it is a fraud, and that in certain doses it deranircs 
digestion— has been shown by research in this country to be a 
yossible predisposing cause of a serious malady of the stomach. 
This rather cryptic warning has incited a correspondent to 
inquire if there are good reasons to forbid patients the use of 
‘saccharine. The research ii^Miis country to whicIwDr. H. C. Ross 
refers is presumably that undV {taken under the John Howard 
McFadden endowment by bim«>cl and others into cell reproduc- 
tion and cancer, in the course of which it is shown that parafiBiii 
vuseliiye and other derivatives of coal tar act as ^'anxetics” or 
agents stimulating cell proliferation. It is in virtue of the 
contained auxetics that soot and tar cause squamous celled carci* 
noma of the scrotum, and that kangri cancer in Kashmir is set 
up by contact of the soot on the braziers with the skin. ^But 
so far there does not appear to be any re1iai>Ie evidence that 
saccharine has produced gastric carcinoma in man, or that its 
toxic effects are very obvious. In fact, all that Professor W. E. 
Dixon says in his textbook ot pharmacology on this subject is 
that, though most coal-tar derivatives when taken continuously 
'"irritate the kidneys and cause albuminuria, it is uncertain if 
saccharine has this action; and in his recent work on *'Food 
Poisoning’* (p« 41, Chicago, 1917), E. O. Jordan states tjiat ia 
" daily doses of 0 8 gram saccharine is likely tb induce digest! 
disturbance. There does not, therefore, appea^^to be suffieient 
evidence to warn diabetiqs and obese patie^cs who ta"ke saccharine 
in strict moderation to forego any satismetion they may thus 
obtain, and we believe that the Food Committee of the Royal 
Society has come to a similar conclusion.-— The Britiik Midieal 
Journal, September 15, 1917. ' 
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Ohamphoj' in Oard|io*Vasealar Diseases. 

T4ierAptiUtio obserxsih'oiis by Profe8eor»Murrori, of Aie Univer- 
B\ty of NiipIeSj ivitli regards to the action of catuplior oh the 
cardio^vasculur system, have brought lo light certain pro|)ertie8 
wliicli deserve attention. Hitherto this durg has been looked 
upon as the last resource to prolong the life of a diseased and 
exhiinsted heart, and injections of eoinphorated oil have Jiiecn 
almost exclusively reserved for counteracting cardiac coll^se in 
acute infective disorders or the threatened paralysis aS .tie loaf 
stages of heart disease. Professor Marfori and his assisfunt, Dr. 
O. Ceone,, found that the isolated ^mnimnidinii heart, when^ 
poisoned by chloral so as to render ihb pulsations barely percepti- 
ble, could be,rapi(lly restored to aftftion by coinpltor, and fnrtber- 
rnoYe, that its action on the circulation was very cliafneti*rSstic, 
hs it could be proved that small doses invariably caiiseil a diminu- 
tion of arterial nt^sure and at the same time increased the 

p 

volame of the canlinc (niUatioiis. Only ti»io closes of cnmphor 
Ijive rise to increasecl nffcrial pressure, accsompHnied by convulsive 
phenomena whieh seem fo he independent of the vaso-motor 
oeiities, as they are oliaerved even durin^r profound naroosta when 
these cjentres are rendered inexcitahle. Hence duriiiif th^ 
eonrse of chronic myocarditis with simple cardiac insufficiency, 
chants in rhythm and auricular fibrillation, Professor Marfori 
• considers no other drug; can compete with oomphor in eustainiiifr 
the activity of the heart and steady ingp the poise. He noticed^ 
thnt the beneficial effects obtained were continued after the drug 
was suspended, but recommends systematic trmtmeiit for a long* 
period* by giving one, or two, daily hypodermic iujeotioiis of 0.10 ^ 
gramme in oily s^ifatioii. These sdoses may also be given by 
mouth ns they are well borne. In valvular lesions, when die. 
turbanee of the pulmo2bry circulation and hypertension in the 
right ventricle predominate, onmplior W the most rational and 
efficacious remedy. The drdg is also quite nsefnl in the pnlmomity 
Mierosia of tuberculosis and in nrterial hypertension wtlfc 
hypertrophied heart, vesoulsr spasm of elimaoterio or|gi»> nnd 
) it it enpaUe of indneing bentfioial «hM|hi in 
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disordered function of the myocardium find] especially of tlie ri^bt 
'Ventricle, t In eonclusioiii Professor Marfori says that camphor 
must no loTiger be considered merely as A remedy in the hour of 
death, but rather ns a drug which, when intelligently adminis- 
tered, is capable of producing beiieHcial results tlironghoiit the 
entire course of various cardiac and vascular diseases owing to its/ 
special properties, wliicli are distinct froiii those of other heart 
dru^.— TI k* Laneetj September 22, 1917* 

.. V, 

The Protective Fttnctions of the Skin. 

The function of the skin as a rnejhanical protection to the 
organs which lie wiliiiii ^is so obvious that it may have led to 
the overlooking of other eqnai)^' important protective functions. 
The skill as a whole may of course, l^c regartled as an organ with 
a common and complete ftinctiou of its own, to which viev^ 
testimony is borne by the complete way in which it sutFers in, 
^rtaiu infectious diseases, such ns scarlatina and variola; and it 
should be noted that it is precisely the«ie infections in whicli the ' 
skill plays a large part where permanent or nearly lifelong 
immunity results. Professor B. Bloch, head of the dormatohigicnl 
^clinic ill Zurich, discusses some of these immunity problems in 
relation to the skin in a novel and suggestive way in the Oorree^ 
pofidenzmBlait^/ur Sciweizer Aerzte for August 4tli. He notes how 
seldom general paralysis or tabes is associated with a cutaneous . 
gumma in the same patient and bow rare it is to Ace these late 
parasyphilides at all in countries where in consequence of defective 
'treatment severe tertiary lesions are common in the skin. He . 
quotes the statistics ot Mattauschek ami Piloz to confirm the 
relative infrequency of tabes ki patients wii^i early abunSaq^t 
cntnneous involvement. Taken together these aiyl similar obser- 
vations lead. Dr. Blooh to lay great stresj^n the alTergio funotion 
of the skill, its reaction to an nnwelcome^ intrusion *of which it 
had once bad experience. Tlie classical researches of Rioheti v. 
Piiqnet, and Bomer have shown bow the cutaneous manifestations 
of. tuberole are influenced by libis funotmn of allergy whi^b 
ffgdfites . their oUnioal Miuse as .Wfli as the anatomiepd 
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of the tuherculous iiMule itself. Cutaneous tulierculides are 
nothing else but the reaction of the forewnriied 4 lkiii of the 
chronic ootisuiiiplive td nn^nisolated bacilli broiig^lit liy the Jblood 
stream. Historically it has been from studies of the skiii~ 
be^iimin^ with Jenner’s vaccination and Koch’s riindnmeiital 
^experiment of tubercle iimciihitioii in the guiiien-pi^— -that most 
li^ht has been thrown on problems of immunity. Due in part 
to the fact that the skin is .«o favourably situated for exact oBserv 
vation, the fact probably remains that it is to the external ^veri« 
ing of the body which we must look for the inost'irnportaiit 
workshop of the immunisation. The strumle against attacking 
microbes from without has slowly adfipted the skin and given it 
the al>ility to react against the pni^tes themselves as well as 
their toxins with the process ^vhicli wc now know. as allergic 
inflaniinutioii. This iiinction has been gradually acquired in the 
history of the race and of the individual^' since neither the skin of 
the lower animal nor of the new-born child reacts in at all Use 
same way as that of the Imniun adult. In this quality Dr. Bloch 
sees one of the most important relations between dermatology 
and general medicine.— The IfCLucet, September 1917, 


Bismuth Poisoning. 

That toxic and even fataj results may follow the use of bismuth 
is not generally appreciated, though the late Professor Kocher in 
1908 condemned the use of bismuth subnitrate ns ii dusting^ 
powdiM* for granulating wounds because he had observed ill-effects. 
Stomatitis, with ulceration and loosening of the teeth and 
pigmiditation of the bucc*al mucosa, vomiting, diarrhoea with 
passage of blood Xind mucus, u*nd nephritis are the principal 
manirestatioiis. « In the Cleveland Medical Journal for June 
Professor John Phillip, of the We8leri> B^serve University, baa 
reporied the following case. A lad, aged 13 years, was admitted 
into the hospital on Oct. 7lh, 1915. Three month before he waa 
wounded with a pitchfork in the left knee. The joint became 
red ifciid swollen, so that it had to be opened and drained. A 
ainjua waa left which closed after some time. Five w^ka *beG(M, 
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ii« \vtt& seen he bei^aii io complain of sorenesj of the moiith^ w^litch 
* !frfw rapidly woroe, so thnt he coaid take only fluids. 'He was 
much cvasted. ^ The breatfi was offen8i\g|an(f foul nincus constant* 
ly drihhietl from the mouth. The posterior part of the tongue 
and linrd palate, the uvula and the ^ums were covered with a 
d(irk<rrey necrotic mass which could be easily removed, leaving a 
blinding surface. The cervical glands were enlarged. Tliere was 
firm swelling of the left knee-joint The urine contsiined a slight 
anionnt^or albumin and hyaline and granular casts. At first 
cnncrnni oris was diagnosed, as the slouirh obscured tlie pigmenta- 
tion. After about 10 days the slough separated, leaving a 
bleeding surface, and pigmehtation of the month, particularly of 
the gums, \^a8 observed. ThiV^ays after admission he Innl three 
general convulsions. A week later severe diarrhoea, with mncli 
‘ mucus and some blood in the stools, began. Tt was then noticed 
that tliere was marked pigmentation of the rectal mucosa. He 
became soansemic that on Oct. 2flrd the red corpuscles numbered 
only 1,600,000. The correct diagnosis was not made until Nov. 
8th, when the X rays revealed in the knee-juiiit a large quantity 
of bismuth (which it wyg then ascertained had been injected jnto 
the sinus). The joiut was opened an^ as much of the bismuth as 
possible removed. Transfusion of blood was performed, but he 
died three days later. The necropsy shewed acute uTcerative 
colitis, acute parenchymatous nephritis, and diffuse brown 
pigmentation of the viscera, especially ol the colon. From the 
hse of bismuth subiiitrate another kind of poisoning— nitrite 
poisoning — may result. Professor Phillips reports two cases. A 
child, aged 4 years, was seen in consultation. On the previous 
•'day she had been given for colitis a drachm of bismuth subnitrate 
in a starch enema. Twelve hours later she b^ame iiauseat^,* 
very cyanosed with a small weak pulse, parrially comatose. 
This condition continued^ Ihroughout the /Tay. The , blood was 
very dark. The colon was irrigated repeatedly. Within 24 hours 
she was much better, the cyanosis being less marked, and by the 
third day all the symptoms had disappeared. In the second case 
a man, aged 50 years, was seen in consultation for stupor and 
oyanosio. On tka previous day he was given an ounce of Insmuth 



Uot. into 






•abnitrate in milk ror|K rny examination of^ia Btotnaeb. Darintf 
the uififlit lie was naaf«ated and had a severe clijll. ^ Towarda 
morning he became cydnosed and uiicon»oiou8. WReii aeea he 
was deeply cyanosed, the mucous membranes being plnm-eoloured. 
The pulse was 140 and very weak. Tlie colon was irrigated 
'lie vend. times and much bismuth washed out. Under stimulation 
and trniisrusion of blood he recovered. These cases show that 
bismuth subiiitrate should be given with care and not be us^ (or* 
the purfiose of X ray examination.-* The Lancet^ Augm 18|** 
1917. 


Raoe BetrogreiAioii. 

Bt Robert H. M.D., 

Springfield, Mass. 

^ If we would be guided by liistoricnl records of Scripture it is 
impressive to note that in the ancient Hebrew tril)e8 sterility 
was invariably considered a severe curse in the family. It was 
recorded that in the prolific family circle of Jacob when Rachel 
became sterile for a time she cried out to her good husband, 
Oivb me children or I die.^' There also seemed to be not a 
little jealous rivalry between Rachel and Leah in bringing fortht 
sons. . A little further, bnck good Abraham prayed to the Lord 
that the barren womb might conceive, even though his wife was 
past the child bearing period. Later, Samuel's mother even 
made a vow' to the Lord, that if she should be blessed with a soii^ 
lie should lie literally given to the holy service in the temple. On 
down throngli the ages the progress of this natural runctioii of' 
man ean be traced, until the period of advanced Christian civilU 
^iibn. From the^trospective oonsideration of t ||0 important 
process of raee^propagation, let us look into conditions along the 
same line applying to modern era of tlie^ivorld's humanity. 

If there was progress in propagation aViong ancient genenu ' 
tions, assuredly the conclusion is obvious that the situntiou today . 
must be termed retrogression, a process directly opposed# 
progress. 'While we may not be willing to admit that iiite|l<^«. 
tually or physically we are sindergoing retrograde metainorphws^ 
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we are moat assinedlyfface to face with the'jnot tli'at^ iiisttead of 
' lieivtiiling fA\Q ill Tate of sterility ns* did the Hebrew inotliers, the 
y(iun;IS; ivomatfi of toduy*too Troquenily hetSrails the miHlortune of 
lirin^iiig (brlh an heir. It would seem that sociologists and 
other scientists have adduced a iiuroher of reasons for such 
uiimiturni state of modern society. It mi^ht be argued iipoh tlie 
basis of the very lii!rh cost of living' ; it may not seem wise to 
brin<}‘ more mouths into the world to feed or more little bodies 
clu\)e| with young tninds to educate^ etc. However, while 
various arufuments are being formulated, good Dame Nature is 
crying out against another outrage by modern roan ; the highest 
product of her handiwork iit doing most to obstruct her work b}^ 
direct violation of natural ln\K;^ 


The suggestion may be offeredrat a venture, by way of formula- 
ting another reason for this violation, that the serious cause may, 
be found in man’s disinclination to acknowledge one of tlie most 
universal natural laws, viz., the law of compensatioji. It has 
been handed down since the very dn\vn of creation ns an immu- 
table rule that there are ofTsets to everything that man may' 
conceive of as an attractive advantage. Every advantage haf its 
disadvantages ; there are also many blessings in disguise. One 
iliteresting instance is recalled that may serve ns an illnsf ration 
of the compensation that came — it was also termed rctrilnition — 


to an apparently, normal couple that for a number of years seemed 
directly to thwart Nature's course. The evidence in this case 
bame from authentic sources and indicated that a healthy, vigefrous 
young couple fought against natural function for a mimher qf 
years. ‘ Finally, however, it was concluded that an offsj)ring 
would add to the happiness qf the co^pIc-^^to comfort tlicir 
declining \ ears, probably. In due time the offspring , came. It 
was a son. He develo|^ed physically not mefitally until a 
period of growth was re<\ched when it was determined that he 
was an idiot. In that 6ase we might say there was compensation 
with n vengeance, even ^hongh it might have been argued that 
the ^ase was a mere coincidence. A number of coincidences 
jinighi be added to this in ^connect ion with the Same violation of 
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nalaral i.i\v8 from |lie workings ekperiei^cea of iiiaii}^'^mod6rir 
gynecotogists. 'The iVcords iii4y po^atbly indicate tfmiiiot a littte« 
organic and serious rimotional trouble (firectly ^resalts from ihe 
frequent obstruction of Natnre^s work. 

If the propaganda of scientific birth control would act, us a 
^ preventive of such serious aftert roubles^ there may be much 
benefit from substitutions of a lesser for a greater evil. But thett> 
in line with that same widely applied law of compensatioiT^ tfiO 
business of the good gynecologist would most assuredlyy^ suffer^ 
In this section of the country, the New England of staidly habits 
; — when the ruritnn was hf^re— large fninilies became such prize 
rarities that one good farmer and Ins wife with a round dozcir 
husky children, many of whom it^jAs my privilege l;o welcome 
fir^t into a strange and so culled cold worlds sent a photograph' to 
M President of the United States, one who was vigorous • 
exponent of the largo family group. The proyd parents received 
an autographed letter of thanks and congratnlition. • 


Unquestionably there are social causes that produce effects to 
render very many prospeetivp mothers unfit for tiio natural 
fiiuc^iou of child bearing. However, there are pn-ciotn few that 
could not in lime be eliminated by a stricter conformity to natural 
life requirements in the growing and developing jirospective 
mother. It would doubtless be worth the elimination of nn 
enormous pile of modern conventional rubbish if hy conforming 
to the simple requirements of a wholesome natural life more 
the physical strength and vigor with less of the tendency to sin 
against *a most generous nature, could be developed into the race' * 
of modern man. How, may we ask, will modern birth control 
J)rfl)g about an improvement a social question that' other 
scientists than Jthe gynecologist have spent considerable time and 
labor upon ? * One sef^t workers, the sociologists, have endcavon- 
ed to bring about measures to prevent w social evil, while' ihe^ 
gynecologists have lahofed to correct hbnormalities that tb6 
frequently result directly from violations agirnst nature. When 
the" normal fetus' is allowed to develop i?t uftfro to term and 
succeeds in making its snfp entree tw (he cvofld tbwntd 
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direotad notem vohm, whether from othp cooventlanal mlas 
, or ptherwi^i natural lactation faila and the liver convenient nun* 
ing bottle resorted hy such uniiataral feediiigi for normal 
growth and deveIopm«*nr, many victims come under the care of 
another line of niediciil soieiitirtts^tlie pediatrists. It inaat seciu 
logical tliat. under such siilistitntion for nature's plan of feeding, ^ 
there must result inevitably a process of deterioration in both the 
physical and mental organism in the succeeding geiierations. 
Most v^requently during the entire period of what should be 
natural hictatiotif the anxious mother is kept under a constant 
strain of anxiety which in time r^cts disastrously upon the 
sensitive nervous system. Then, too frequently also the long list 
of neurasthenics is again ad^ed to. The above ||uggested causes 
with clearly apparent effects' are so prevalent that a simple 
allusion to them is sufficient 

. To indicate the one and only true remedy would seem exceed* 
iqgly simple ; however, its simplicity must assuredly be the 
studibling bl«Ksk to its universal application. The reason may be 
found in the fact that modern conventionality does not counte- 
nance simple, natural life methods, not as an every day working 
formula, as the good Dame Nature does. We might contend 
that it would be vastly better and more sensible to serve the very 
best interest of the race of man by conforming to the simple rules 
of growth, development, and usefulness in the temporal life. The 
latter course would also insure more natural and lasting happiness 
•than for modern, progressive humanity to be aping sticklers of 
conventionality. But what is to be gained by contending any- 
thing diflbrent from that wliioli appeals most fascinatingly to the 
faddy, changing fancy of modem, Christian civilization ? 

Thpre seems to be a constant attraction in new things, possibly 
because we live in an exc^iiigly faddy er^ It may also be doe 
to the fact that we are so very progreraive along klmost every 
line. It has been thought tliat one of ithe reasons why history 
^pef^v itself with such uiicrring regularity, is because of. the 
eoaetant and repeated violation of natural laws.— -The ifew Tort 
AngoRt }gi, Igir. ' 
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CANCER: cumulative BVIDEKCB 6f*THB BX- 
TRINSIC ORIGIN ; CONVINCING EVIDENCE 
THAT MINERAL STARVATION IS A 
PREDISPOSING CAUSE. 

PAthologic Oittaroplasty. Ooi\Jiinetioii of Dissimilar OeUs 
of OiTorse Bmbryonio Origiii. Oaneer Hybridisatioii. * 
6t Horace Packard, M. D., F. A. C. S. / 
Profissor of Surgery^ Boiton University , Consnlthig Stff*- 
geon^ Maasadkuseita Homeopalhic Hospital, Xewton 
* and Brooklyn Mortals. 

In the absence of positive knowled^ as to the caiisp of cancer we 
are* in a somewhat chaotic Btate^f mind as to w)mt our attitude 
should be toward it Should it 1)e*treated as a contagious disease! 
Should those who have cancer be looked upon as distnbiitors of some 
kind of a parasite or virus which may iiass the disease to others! Ik 
the disease a spontaneous metamorphosis bf epithelial or conneoti¥o 
tissue cells without any reason therefor and in anticipation of whiofa 
there is no preventive ! Is the disease of biocheroio origin, each ease 
arising from some intricate change in the chemical balance or 
reactions in the individual metabolism ! 

These are theories and as far as the writer’s knowledge goes, aH 
the theories there are rel|iting to the cause of concer. 

Any theoiy to be of value in deducing conclusions must be support- 
ed by facts. The law of gravitation is only a theory, but a tiieciy 
so well supported by facta that it haa become accepted the world ove^ 
as a law controlling certain phenomena well-known to all persons. 
So one ever saw gravitation and probably no one ever will, but the 
efiect is ap])arent and we reason back to a plausible hypothecs to 
account for it. 

* Are we hot contmnted by exactly the same conditions in regard to 
cimcer! Wc^ liave b^ hunting for a visible cause of cancer for ohe 
hundred yeajs— and wb()reare we! It dbes not concern us parti<( 
cttlrly what the cause of cancer is^we keek a preventive or cum ' 
The fact that we have holathd and seen and cultivated the tub^y^ 
bacillus has contributed but veiy little to the prevention and curt of ^ 
toberculosis. We now know that maintenance of resistance to the 
diji^ by hygi^ Uviog is of £ir gnntor importance than any 



470 


Oancer. . 


[Vol, xxxvi^ Nov 1!,. 


means we can bring tQ, - beai* for 
through cuintive drug or toxin. 

Surveying tiie field of oAicer, are there iiity facts in its natural 
history which give reasonable support to any of tiie tlienries above 
outlined '? 


externiinaijtloii .of the. bacillus or 


The last two, ticking them in reverse order have not a scintilla of / 
supporting evidence. No one has yet proven to the satisfaction of^ 
the world that any clu^iuical poison or any chemical reaction over has 
caused living cells in either tlio animal or vdgetahle world to take on 
«^he pli&omena presented hy hmiiaii cancer. 

No known example exists of any healthy living cell in animal life 
or plant life taking on an erratic development, ohanging its sliapt% 
encroaching upon ami destvoying other neighboring cells, migrating 
to other pai ts of the body, ah^l then planting new colonies of growth 
without the iiuplantatioi. upon, ..^nongst, or within those cells of a 
living organism — cell, baoteriuid, protozoon, f)r fungus of another 
kind. 

' Attention has been called to this phenomenon in previous oom- 
iffiinioations. In one of those a law of reaction was* suggested as 
governing force in the behavior of normal cells when encroached upon 
by tbe implantation upon, nmongst, or within them of ocdls of another 
kind. This theory is supjiorted hy such an array of cainulative 
evidence that it can no longer fail to be accepteil as a fact 'lo be 
^refully weighed in our study of the cancer problem. 

On analyzing Nature’s ways in cell life wo find, in the main, an 
orderly coui'se of events. Dissimilar cells (the spermatozoon and the 
ovum, blit of exactly the same embryological origin) unite and a 
process of physiological cell hulding (cittaroplastia) begins and goes 
'on in a most vigorous way to the ultimate creation (under favorable 
environment) of a complex organism perfect in from and function.) 
We have said that for this process of physiological cell building the > 
original dissimilar cells must be of exactly the name embryological 
er^in. Tbe union of dissimilar cells of diverse kmbryological origin 
ie fdways barren or the complex organism resulting thereform perishes 
without further issue.. A fumiliar example^f tliis is^ union of the 
sexual elemeiitB of the horse and the ass ; and the o&linon and the 
trout The product of' such cell building is neither horse nor ass, 
neitber salmon nor trout, but a hybrid which is baiTcn so far as 
i^prpducing itself b concerned and ultimately perishes. 

Hijkye we not in the natural history of cancer an instance of 
hydridisation 1 The canher en masse— the cancer tissue'-^is hybrid 
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materiHl, the pitabict of cell building of two diisimilur cells of diverse 
embryonic origin. * . , • 

. The cell biiildiug is ]mthologic. The prffduct as a cSmplete vstruc* 
tore |»erifrhes, never to rein-odiice its kind. The epitlielial cell and 
the connective tissniie cell is a proiiuot oi iiorinal niiimal life and 
remains normal in form and function until it becomes impregnated 
*by tlie X cell (the unknown) wiiich ciiaiiges it into a cancer coll. This 
buHtaui product of the chance union of two •lissiinilar cells of diverse 
embr\ ologicul origin ceases its existanuo with the death of the host, 
coiJse(|nontly tliere is no continuity in its life history. Rediri'ence^ 
takes place only on conjunction of the a* cell with a r.'.uiic epithelial 
or connective tissue cell. 

All 'through plant life and ull through iminml life, this potentiality* 
fur good or for evil of one kinu variety of cell upon a cell of 
another kind or vtiriety is uiiiui.stHk.ft»Le. The physiologic activities 
of the pollen of plants upon the ovdles of plants and the spermatozoa 
of animals upon the ova of auinmls arc phenomena so commonplace 
and HO a part of the orderly course of events in Nature that we have* 
heretofore failed to recognize in it a probable law of Nature applicable 
to all cell life. It is but a step from life physiologic to life pathologio. 

' In a previously rcferred-t<i essay, the writer bus described numberlesB 
known instances of tumor growths in plant life whicli dii'ectly follow 
impiaBtatiun upon or amongst plant colls of a fertile cell or ovum of 
another kind, notably of insect ova*. Here arc illustrations of what^ 
w*e must accept as physiological development of the insect cells, but 
their proseijce or influence upon the cells of tho liost brings about a 
pathological change. 

» 111 plant life tin; production of tumors and cancer-like growths as 

tlie direct reside of parasitic invasion is no longer an inference but * 
positive knowledge. The simly (»f tn mol's and caiicerdiko growths in. 

^ the plant world oflers tho widest scope for investigation tiecause the 
parasite^ which cause those growths arc of devious character. 

Isi. Insects whi^ cause the fam^iar vegetable tiimoi's known as 
tffe oak a]>ple randricus punctatiis), tlig bulges of the golden rod 
(trypeta .sulida^nis), whk'h do not kill tlio Iipst, but aye simply 
incidental locgl vegetable tissue over-growths resulting apparently 
from stimulation of a cell of another kind implanted upon or amongst 
the host cells. 

2 nu. Low forms of parasitic plant life (fungi) as the dwarf 
mistletoe; /ai'ceutliobiuiu pusillnm) which causes the great broom* 

* A Posaible Factor in tho Ca^so Qanear. Flbrn^iry, 1918. 
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^ like overgrowth (witch's broom) of the ooijkmon s|n*iio6' of Nenr 
England and finally kills the host Tlie dimetxisporium collinsii which 
is i^arasitio updii the coinmoii shad bush and p'roddces similar brooms. 
The peridevniiuin harkueHsti which causes the remarkable tumor 
growths of the lodge pole pines of the Yellowstone Park. The 
exoascns almitai'quies of the black alder which produces enormous 
overgrowth of the scales of the cones. The hypomyces lactifluoriim * 
which 80 changes a species of lactarius (common mushroom) that it 
is unra^gnizable. 

3rd. ' Bacteria which cniise the daisy tumor,* the tumor of the red 
oak and others. These aro transplantable tumors and in their physical 
characteristics }ind final efiect upon the host moro nearly than any 
others coii’cspond to the malignant tumor growths of animal life 

Turning itow to a study of natural history of tumors of animal 
life, what do we findl . Morbid'* growths wbioh we call cancer, 


EXHIBITING analogous QUALITIES, CHARAOTBRISTIGS AND HABITS TO 

THESE WHICH WE HAPE SEEN IN PLANT LIFE. TkESE ANALOGOUS 
« 

MORBID GROWTHS OF PLANT LIFE WE KNOW — HAVE DEMONSTRATED 
BEYOND QUESTION— ARE CAUSED BY PARASITIC INFECTION OF ONE - 
KIND AND ANOTBBii. Is it not^ therefore, the most reasonable 
Gonclusioii that some form of microscopic parasitic life is the pnmary 
exciting cause of cancer in the human family 1 According to all 
light we have thus far gained, however, this jiarasitic agency must 
be ultra-microscopic, for the most painstaking search of many 
laboratory workera extending over many, years of time have failed 
to show a cancer parasite which tlie world of science has been willing 
to accept as such. Further evidence of an ultra-microscopic cancer 
parasite is before us in the filterable virus of Rous. He. obtained a 
^filtrate from an emulsion of a chicken cancer tlirough a filter so fine 
that ail known bacteria fail to pans. This filtrote when injected to a 
healthy chicken produced cancer identical with the original. After * 
subjecting the filtrate to a sterilizing heat it failed to reproduce: 

Let US study further the ualftiiel history of ^man canoer. ft is 
UDiversally accepted that it beg^is in epithelial and connective tissue 
only. It il well known that epithelial oveii^wths (papillomata) and 
oonnective tissue overgrowths (fibromata) ofton occur anV remain in 
seaen fuo for an indefinite time— yean, may be. Suddenly the 
papilloma or the fibroma takes on new activity ; there is enormously 
rapid multipHotiiion of cells, encroachment upon surrounding tissnes 
and exhibiting all the phenomena of malignancy. Reasoning Awm 






Nov, 1917.] 


Cancer, 


47S 


analogy is it not the only rational concliisio|i which we can draw, 
that some form of parasitic ultra-uiicroscopic organism htis hecomw 
implanted there and hes set going an entirely new and atypical mode 
of life for epithelial and connective tissue cells 9 These immutable 
laws of Nature governing cell life do n-U change by chance. Tlie 
change from an epithelial or connective tis5«ue cell into a ** cancer 
* cell ” is no more a matter of chance than the change of an ovum cell 
into A fetus. Tlie one results in a disorderly destructive pathologic 
process ; the other an oi*derly constructive physiological process.* 

That human cancer is a transplantable disease needs no arguiuon^ 
for it transplants itself within the limits of the same individual with 
the utmost facility. It does not remain long in its original focus 
beforb a new center becomes established in some outlying part ; — 
contact transplantation is common knowledge.* Whether it is easily 
transplantable from one individual tp another, we are still in doubt 
because of the ethical obstacles to such experimental investigatioii ; 
but, from what has been learned of the transplantability of mouse - 
and chicken tumors, the weight of evidence would lead to a positive 
conclusion, although the universality of transplantability may still }|e 
questioned because of assumed variation in susceptibility. 

Cancer is an endemic disease. No history of anything which can 
be called an epidemic of cancer has ever been known. Its history 
in this respect corresponds to other microbic diseases of an endemic 
character. It is strikingly, in this respect, like tuberculosis, the 
active principle of which, it is now universally acknowledged, is 
always present and the resistance 'of the individual is the deciding 
equation in its incidence. All civilized communities and nations 
• have endemic cancer varying from 60 to about 100 to the hundred 
thousand. This routine of manifestation of the disease can be* 
rationally accounted for in only one way, viz., a universally present 
and widely distributed cancer parasite and a prevailing and predo- 
minant resistance in the members of the human family. 

The question of the chance traqpmissibility of cancer from one 
Individual to another, as from a cancer infected patient to the attend- 
ing physician ior nurse, i)r to other members of the family/ is one 
upon which • we have but little positive evidence, but much circum- 
stantial evidence. That it is quite within tha bounds of reason that 
such transmission may occur* is beyond question. 

In a study of the natural history of cancer extending over a period 

vPoBsible' Factor in the Causation of Cancer. Surg. Ohs. Ct Ojnecol. 

F ebruary, 1913. • 
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of mauj years, tlie wnter, as a consulting surgeon, lias seen a very 
large nnrobet of cancer cases in conference with many pliysiciana 
Professipnal acquaintanceship with a considerable number of women 
[>hysicians has resulted in a somewhat intimate knowledge of their 
pmctico and affairs. It has been a question in the wnter’s mind 
whether women patients, in the dire distress of mind and body 
common to cancer disease, often seek by preference the advice and 
sympathy of a physician of their own sex. It has been a further 
observation that women physicians as a rule give to such cases a most 
intimate and devoted service, often doing what ordinarily a nurse 
would do ih addition to strictly professional medical service. It has 
been my painful privilege of advising a considerable number of women 
colleagues who have themselves been the subject of cancer. Has 
it been a ipere fancy that most of these subjects have been imbued, 
yes, obsessed with the thought tlipt her cancer was '‘caught’* from 
some patient whom she had faithfully and devotedly attended through 
' months of illness to the end ? 

' It may be argued that such facts as these are too inconclusive in 
their relation of cause and effect to be considered. ^ Are they? In 
ray professional career I am able to sum up a total professional 
acquaintanceship with more than 120 women physicians. Of these 
I have traced 14 who Lave had cancer. This is a percentage Var in 
excess of the incidence in any other walk of life. It means that if 
^le same condition existed among all people we should be confronted 
with a death list from cancer of over eleven thousand per 100,000 of 
the population, or about eleven per cent, instead of as at present two- 
tenths of one per cent. Tliese cases have occurred all in the late 
period of life— in the cancer period — the time of lowered resistance 
lo cancer. 

, If this be true, that cancer is a catchable ” disease, it may bo 
argued that nurses should show a high percentage of incidence of 
cancer. This appears, however, not to be true and is plausibly 
accounted for by the fact that nurses rarely continue their work as 
nurse into the late period of life because of retirement througli 
marriage or other ci^^uses. At* any rate, for some reason we do not 
nowadays see old nuraef about. What are the conaiuBiona No 
other class of people past middle life have so intimate relations with 
cancer cases as women physioiana No other class of human beings 
show such a large percentage of cancer. The only hypothesis which 
will reasonably account for this is that some living virus has passed 
from patient to physician... 
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In view of the cumulative evidenee that some kind of a microor- 
ganism is the active cause of dancer, is it not high timsithat cancer 
cases should be isolated^ and particularly ^11 advaiiCe<l^nd iiicural>le 
cases in the stage of breaking down of cancer tissue and discharge 
should be cared for by young women or atl» :idants still in the pre- 
cancer stage of life ? 

* Many cancer cases get well ; a very few apparently* spontaneously 
an(l sdtne by surgical removal, and many in tlie eajrly stagra by 
devious measures, such as destruction by caustic applications and 
pastes and tin' local use of ai-senic, x-ray applications and radium. Alh 
these methods of treatment are empirical, — have been stumbled upon, 
as far as the writer can learn. No analysis has been made looking 
to a *reasoualile explanation. Why do epithelial colls which have, 
taken on the disorderly mode of life we call cancer, return to an 
ordei'ly mode of life after the area involved has been treated for a 
brief time with a mild solution of* arsenic, — mild enough that the 
e[Utho]ial cells are not killed, but something else apparently is killed ; 
for the cancer process stops and the affected area smooths off and 
becomes normal f. The op})ort unity has happened to fall to tlK 
writer to observe some cases of mammary carcinoma wliich have been 
the subject of treatment by cancer specialists ” with arsenical cancer 
pastes. The primary immediate effect of such treatment is the 
destruction of the localized cancer mass. Coincident with this, 
profound systemic evidence of ai-senical poisoning has been seen. Th^ 
impressive thing about some of these cases has been that secondary 
nodes, already apparent ili the axillary space, have disappeared and 
recovery has followed with immunity from the disease quite as 

• satisfactory as could be wished. 

It is surely a most I'eosonable hypothesis that the same pamsiticar 
property of arsenic, so universally known, has killed some parasitjg 
form of life which had got a foothold among or within the epithelial 
cells. » The wide employment of solutions and powdera of areenic as 
an«economic agent in agriculture an^l in the arts and industries us a 
potent — if not the most potent — destroyer of insect and bacteria life, 
is too faniiliav knowledge to need further comiyeiit. 

The corrective action of the x-ray and •radium upon superficial 
cancer is also explainable ip the same way. * The ti'emendous poten- 
tiality for destruction of cell life by these agents is a deplorable 
chapter in the history of their early exploitation. The miraculous 


♦ See Researchei by Gaylord, Mackay & Packard, 
f See Mitehell’e Method of Canter Treatment^ 
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p6wer of the x-ray, evefi in mild dosage, in totally destroying ovula- 
tion and tITe function of the testes is suggestive of a widely varying 
resistance in dftTerent forms of cell life. The* curative^ influence of 
the x-ray and radium upon cancer is plausibly explained by their 
probably destructive action upon a less resistant cancer parasite. We 
know at least that repeated mild dosage of this agent often curas 
supei’flcial cancer without visible destruction of any normal tissue 

cells. ^ . 

• 

A stumbling block to the acceptance of this theory seems to appear 
In the fact that the early workera with the x-ray suflered much 
destruction of tiasuo about the hands and lingers, x-ra-y bums. In 
some of these unfortunate cases, cancer developed. To the writer 
•this does not seem such an inexplicable occurrence. The x-ray effect, 
ill dosage s^iort of destriictii^c action, is indisputably an ageing 
influence upon both plant life 'and animal life. The early x-ray 
workera who, in ignorance of the |>otoncy of the agent with which 
they were working, exposed their bodies indiscriminately to it were 
(Quickly changed to old men. The man of 20 or 30 was changed in a 

weeks or months to a man of GO. In other words, they were 
changed in a brief time from the pre’Caucer age to the cancer sge. 
What more natural sequence could follow than that* upon the .hands 
or fingera wliich had been aged almost to tlie point of death, the 
elusive but every wdiere present cancel* parasite should find favoVable 
i]oin 

Irritation ” has been thought a\>out and talked about and written 
about as a possible cause of cancer. ' Naturally this would be so 
liecause wo have records of cases without number of “ pipe cancer ” 
of the lower lip, cancer of the lacerated cervix, cancer which develops 
m the lupus scar, “ buyo cheek cancer ” of India and the cancer of 
the chimney sweeps of England. These ai*e all instances where the 
tissues have been changed into an abnormal state by more or less 
continuously acting foreign agencie.s. In every instance by mechanical, 
chemical, thermal or pathologicid agencies the normal tissue l^aa 
suffered more . or less destruction or abuse. All .along the line of 
plant and animal tissues sqch in^nence weakefis those tissues, lessens 
their resistance. It see/ns the most plausible and reasdhable conclu- 
sion that among other khown microorganisms which are constantly 
or exceptionally found implanted among or within such injured and 
weakened cells — staphylococci, streptococci, tubercle, actinomycosis — 
that a canccr-producing microorganism also gets implanted there, and 
under favoring coiiditiono brings about this change which we call 
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cancer. It is an accepted law in all branches of science, that the , 
ssme causes acting imder the same conditions bring aboulf like results. 
In these cases of pipe cancer, bayo check cancer, kangfi skin cancer, 
and chimney sweeps’ cancer, the apparent causes arc all clifTerent ; 
in one it is a clay p^e stem, another a q'.iid of betel nut and lime, 
another chimney soot, but the results all the same. We must 
' therefm'e change our view point and conclude that the pipe stem, the 
betel^iut and the kangri stove 'have b^en only incidental ip thp 
history of these cancer cases. It is not a rational thought in the 
light of our present knowledge that * irritation ” alone ever did of* 
ever could cause cancer. 

A well known occasional late development in advanced mammary 
carcinoma is “cancer en cuirass.’' Who can watch its beginning at* 
a focus ill tlie mammary integument wliere an underlying carcin^ 
matons tumor has approached the surface, and see its slow peripheral 
progress witliout positive convictiod that one cause and one alone 
pan bring about such a phenomenon, viz., a parasite liost advancing 
just as we sec parasitic invasion in other environments? In its main 
features it is not at all unlike the spread of erysipelas, or scabiA, 
or lupus. 

Hondley’s interesting work in this line* consisted in taking radiat- 
ing strips of mammary skin extending from the focus* of the cancer 
centi^fugally thisough the diseased area into the healthy skin and 
making serial sections. We have been accustomed to think of 
“cancer cells” in some way detaching themselves from the parent 
growth and being swept along the 'lymph channels to be stopped at 
some lymph gland and them establish a new focus. This is un- 
doubtedly true, but Handley shows us that there is an agg'ressive 
activii^y quite in contrast to the passive dissoniination above referredT 
to which he terms the “ permeation theory,” After reieranoe to 
isolated secondaiy nodes near the orispiial growth, an almost unde- 
tectable , 'network of fibrosed lymphatics marking tho area over which 
thc> devastating pi*ocess has swept, l^llarrow and elusive zone a few 
millimetres wide where the lymphatics were choken with cancer cells 
beyond which the tissues were noilnal, he says, “Cancer then must 
be conceived ^of as a gigantic ringworm ff permeated lymphatics 
situated in the plane of the deep fascia.” This spontaneous expression 
of comparison by Handley seems significant and appropriate. 

Enough cases of saraoma have now recovered as a direct result of 
the Coley .toxin treatment to establish it as a method worthy of trial 


* Surgery, Gynecolgy and Obstetrics. Januarjr, 1915. 
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ini suitable cases of sarcoma. If an attempt be made to analyze the 

* modus opernndi of this treatment,* we fall back at once to an anta- 
gonizing; influence,* or an aiAii-i)actenal /influence or an anti-parasitic 
influence toward a living something which is producing and perpetuat- 
ing the sarcoma. The toxin may be carried by the blood to the 
sarcoma and kill the sarcoma-producing organism, or the high 
temperatui'e which accompanies the treatment may be the ^ factor ' 
which brings about a cure. At any rate it seems so similar hi, {ts 
mode' of action to toxins now widely used with good results in many 
l^nown microbic diseases that the most r.itionsd explanation seems 
that herewith set forth. 

A high degree of heat, the cautery, has long been a last resort 
treatment for various phases of inoperable cancer. Per6y of 
Galesburg, 111., tells us that a degree of heat, (about I20^F) far less 
tlA:n that required for actual destruction of tissue and applied for a 
prolonged period — one half to three-quarters of an hour — is far more 

• efiicient in checking the progress of cancer than by the old method.^ 
^is is directly in line with all the other foregoing facts in the natural 
hj^tory of cancer and particularly witli the laboratory findings of 
Rous on sterilization of his filterable virus by a heat of 110®F. 

Convincing Evidence That Mineral Starvation is % 

, Predisposing Cause of Cancer. 

Of ciroumstantial evidence that the mineral content of the fodd of 
animal life is vital to that life in its veiy beginning as well as its 
continuity, there is abundance. Of evidence that a full coniplement 
of organic food salts is necessary in animal life for maintenance of 
resistance to microbic invasion, there is niucli cumulative material 
which has not yet been fully formulated. 

« All along the line we receive reports that cancer is increasing. If 
this be time it means that the resistance to cancer in the human 
family is decreasing. An effect is unimaginable without a cause. 
Assuming that the argnments heretofore set forth in this* paper 
relating to a parasite as the activ^cause of cancer are sound, we 'are 
confronted by the large question as to what cause is ojierating in the 
human family to lessen its resistance to cancev. A natni'al resistance 
there must be, else the whole human family would be ^wept away. 
The question has beep dealt with in extenso in a previous article, 
entitled ‘‘Demineralized Food and Cancer.”* It is now several years 
since the writer first laid before his medical confi'eres the theoiy of a 

** Demiaeralised Food and Cannor. Bofton Med. and 8urg. Journal, March 

21, 1212. 
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causative relation between diet and cancer. In the main, the views 
then set forth were received in respectful silence. That the doctrines * 
therein exposed have not passec\ unnoticed Is evideiic^ by tl^o fiict 
that in no decade in the past century has there been such reversion 
back to natural vs. denatured cereal foods we have witnessing now. 
Milling interests are vying with each other in placing before the 
^public “ genuine ” whole wheat, whole corn, and whole rice products. 
This i}(^ns, reduced to its plainest terms, that the public is demand- 
ing them. In the early period of the propaganda for a more rational 
dietary there .was not a genuine whole wheat flour in the market 
whole rice was absolutely impossible to obtain outside the*bird food 
supply shops. Now all grocei*s are stocked with them and all public 
bakers oiler whole wheat bread. It is evident therefore that “ thci 
leaven is working,” and if the theory put forth several years ago is 
correct we should by this time be seeing results. / 

For ten jeais the writer has tried to estal^jsh an after treatment 
for all cancer cases. The efficiency of this must and does depend ' 
very largely upon the intelligence and faithfulness of the patient in 
carrying it out. The writer does not hold or claim any extravagant 
ideas or doctnues on this subject. Early destniction of the focus of 
cancer growth is as desirable and necessary as ever. The knife is 
still our most potent w'eapon supplemented by chemical agents, 
radium and th^ x>ray, but befoi'e and after and above all tliis, is the 
larger proposition of a prophylaxis looking to the prevention of 
cancer and the I'e-establishment of a normal resistance to cancer in 
individuals who are so ulifortunath as to fall victims to that disease. 
Eveiy ultimate cell of the animal body depends for its life, health, 
endurance, functional activity and resistance to disease upon the kind, 
quality, and* quantity of food required by that cell to perform its 
physiological function. If phosphorus, iron, potassium, sodium, cal- 
cium, magnesium, silica, sulphur, or any of several mineral elemenlts 
knowq, to be essential to animal life and health be lacking, that cell 
is a weakling^among the millions ^icli make up the whole. Abori- 
Culturists and forestry experts known all about these things as applied 
to tree growt]) afld hea^j^h. For example, a common disease among 
the white p|nes is the so-called white kcale,” a fungus. It gets a 
foothold upon and destroys only those trees, which are lacking in 
stamina and resistance. The lusty, well-nounshed pine tree never 
gets it. 

The earth is the only source of supply of the mineral elements and 
their compounds which make animal life ^nd health possible. Plant 
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^ life is the intermediniy between supply and consumption. The 
cheinistiT dF plant life as exhibited in its mysterious and intricate 
elaboiiftion of food iiiaterials in cereali^ fruits, ^nd vegetables, reveals 
to us a subtlety of association of elemental substances which the 
human mind cannot comprehend nor science i4produce. Plant life 
is the only producer of vitainines.^ The basic organic food rbll is no , 
longer protein, carbohydrates and fats, but pratein, carbohy^tes, 
fats tfhd vitamines. There is one original source and one only * of 
yitamines, viz., the pericarp of ceieals and the pulp^ of fruits and 
vegetables. ‘The vitaininea of milk and eggs are secondary productions 
but* probably none the less valuable because they have passed through 
Animal metabolism in their transit from the vegetable world. 

yAn analysis of what is ha})poning in relation to the conservation 
ofthe vitamines of the stiiple foodstuffs of the world is illuminating : 


White dour bmid 

... 

Vitamines abayent 

« Potatoes (as ordinarily cooked) 

t • • 

}9 

99 

• White rice 

• •• 

99 

99 

Macaroni ... 

• •• 

99 

99 

Spaghetti ... 

• •• 

99 

” c 

Samp and hulled com ... 


99 

it 

Hominy 

• • • 


99 

• Corn bread (from refined meal) 

• so 

99 

99 

Refined sugar ... , 


99 

If 

Pasteurized milk 

• • • 

99 

99 

Farina 

••• 

99 

99 

Cream of wheat 

... 

99 

99 


Here are enumerated twelve staple articles of food used largely and 
widely by civilized peoples, which are deficient or totally lacking in , 
vitamines (food salts). This, reiluccd to plain terms, means that 
some of the ultimate cells of the l^dy, probably millions of them ehch 

f 

day of human life, fail to get the particles of ipn, phosphorus, 
sulphur, sodium, potdssiiun, or other mineral elemOn& necessary to 
their life and integrity. Tt may be but the thousandth, millionth, 
or tiillionth of a milligram, but without it the cell languishes and 
dies, or falls victim to some parasitic cell. 


* The recently coined word vitamines” is here used to denote the as yet 
little understood subtle i^lbamiaoids which bear the food salts of vegetable life. 
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Oases of Oancer in Which the Disease has Apparently • 
been 'Arrested. • 

The writer’s early experienc^iii the nutritional treiftment ofcaftcer 
was mainly upon cases rathei* far advanced to expect very much and 
was undertaken at a somewhat re;fuote tiiue after primary operation 
^ had been done for local removal of the disease ; they were cases where 
rocun»ce liad bejoino Hrmly established. These cases 1 will not 
repon in detail, except to say that mi^iy of them were sq^niuch 
improved in ^eir general health, strength, and vigor that they lived 
on comfortaoly much beyond any cases which I had previously 
observed. It had been my practice for several years to place all *niy 
operated cancer cases upon an anticancer diet immediately, and keep 
them on it continuotisly as a prophylactic against recurrence. It is 
impossibte to say in a convincing way to others just ligw much tins 
coniwe has contributed to prevention of return. The^ co B a W'i | D d- 
experiences of a large number of surgeons is necessary to establish 
^r refute a question susceptible of so many variations and modifying ' 
conditions. In going over ray comparatively small personal experience 
it seems to me that I have had far less recurrence than under former 
methods of after-treatment. In fact, as I look back upon early years 
of sui’gical work, it appears that in the majority of cases, after the 
surgeon’s work was over and the patient discharged, as a rule nothing 
was done in the ^ay of prophylaxis against further outbreak. I fear 
that is the still prevailing custom, that once the operation is over 
and the wound healed itjs forgotten that we have turned adrift a 
patient who is still mune to cancer. She needs more than at any 
other time in her life, all means and resources to establish and 
maintain immunity. 

The following reports of cases are presented not with claim that 
cure has been effected, but that the disease has apparently he^n « 

arrested : 

•• 

Mra. H. came to me in October,^! 9 13, 1 'eporting that slie had been 
operated in April, 1913, for removal of a cancerous uterus. She had 
consulted liev ^urgeon* six months*later, who informed her that the 
disem had recurred and her probable duvfftion of life was about six 
months. Consultation with another surgeoQ yielded her the opinion 
that her span of life might* possibly be a year, but that nothing 
further coUld be done. 

fixamination showed a.recuri'ent mass at the vault of the vagina. 

It was Rufliciently movable .and circumscribed to encourage further 
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operative measures. ' Combined vaginal and abdominal surgeiy 
effected a* fairly satisfactory removal. She made good immediate 
recovery and Vas placed on the Anti-Cancer ^Diet. It is now three 
years and she is apparently as well as any woman could wish. Locally 
there is a small cic.-itriciaMike induration which does not appreciably 
change. Is this a case of arrested cancer ? 


C. H., H boy of 14, was operated by a surgeon of nationaH^epnta- 
.tion. for. a tun»or of the dorsal spine. Almost uncontrollable 
hemorrhage was encountered and the operation was abandoned. 
Examination of speciinoii of tissue removed showed tlie disease to be 
round-celled sai'coiiia. In the immediately subsequent week the case 
came nntlor the writer’s counsel ami advice, principally tp pass 
“ judgment oh wliethcr further surgical measures should he invoked, 
then liavl incomplete pressure paralysis of the right leg, was 
ljeii.h1dei\, pale and emaciated. A rigid revision of diet was insti- 
tuted and nothing else done, ite has steadily improved, paialysis 
has disappeared and general condition totally changed for the bette..*. 
He is now .out and about the streets of bis native village and to all 
kppearance a normal human being. Is this a case of arrested cancer 'I 


Mr. (i., a bard working professional literary man and teacher, 
developed carcinoma of the penis. For .sonic years the patieat had 
been in the habit of going to early morning class work at six o’clock 
and taking no nutriment of any kind until the middle of the day. 
JHe neglected himself a long time until the disease had spread to the 
inguinal glands and scrotum. Extensir? operation was then 
performed, including ablation of the entire penile structure, the whole 
scrotum and testicles and the inguinal glands of both sides. He 
ap|iealed to tlie writer for after treatment. Four yeara have now 
elapsed. He is in vigorous health and no indication of recurrence of 
the disease. Is this a case of re-established resistance to cancer 9 


L. A. was operated, November, 1910, for a far advanced ms^uimkry 
carcinoma, the primary growth being located in the innel* zone of the 
gland where the lymphatic drainage goes to the mediastinum. (In 
the writer's experience these cases exhibiting this particular location 
of the primary growtfl are particularly prone to interval recurrence 
in the' mediastinal glands and liver). Seven years have now elapsed 
and the patient is well with no signs of 'recurrence. Is this a case of 
re-establishment of resistance to cancer 1 ^ 

A. S., a professional woman of forty, developed a caremonia in a 
very unusual place, in the left side of the pelvis posterior to the 
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descending colon and in Biich clos^ proximity to the sac^l plexus* 
that preBBUi*e syniptoins were th^ first hint the disea^. 

A portion of the tumor nisiss was a cyst-like space coutainfng a 
blood-stained fluid. Operation was Imiited to exploration and removal ' 
of a piece for microscopical examination. It is at the present writing 
months since the exploration. # The pressure symptoms have ‘ 
^^^tirel^Subsided. The patient is up and about, looks well and feels 
weir Locally, a bunch is still appreciable, but it exhibits absolwtely- 
no progressiv^activity. The time is too short to judge of the 
ultimate outcofiie, but may we not ask, is this a case of arrested * 
cancer? • ' ' . 

]\TisH»fT. H., age 60, was operated May, 1911, for well advanced 
mamiiiiiiy carcinoma. Three years went by with absolutely no 
suggestion of recurrence. At this time a sabbktical yealv<^as grantei 
as a reward for long and faithful public service. She spent. a 
this in European travel and study, lii November, 1912, on the eve 
of^her departure, the writer made a careful examination and found no 
sign of recurrence. On her arrival in Europe she fell at once into 
the customary Continental dietary of a wliite roll and coflee fot* 
breakfast, not much of anything for lunch and the notoriously ill- 
balanced table d’hote dinner. In the following J une, while still 
abroad,^ she began to feel ill and passed a wretched summer. On her 
return in August tlie writer saw her aud found fkr advanced cancer 
of the liver. 

Was this a case of arrested cancer, for the three years folloiving 
operation with recurrence incident to lowered resistance subsequent 
upon change of living while abroad 1 

, Conclusion. 

1. Cases of seemingly hopeless cancer sometimes get well. 

^ 2. More casds show improvement with arrest of the disease unubr' 
Ihe^AntivCancer Diet regime than b^ any other method of treatment. 

3. • Respite from recurrence after operation is much more satis- 
faSt^y than by the **let alone” custom. — ^The Journal ojtho American 
Institute of FI ome^athyj^eyttemher, 1917. ^ 

* Sueh unusuanocation of carcinoma is worthy of« comment. Diagnosis was 

confirmed by laboratory examiaatio|i. * 
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